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THE CONTENT OF MENTAL HYGIENE LITERATURE 
ROBERT TYSON 
Hunter College 


INTRODUCTION 


The position of mental hygiene litera- 
ture is summed up in Schneck’s statement 
that “the challenge is to establish biblio- 
therapy on a more scientific plane than 
that on which it exists today so that the 
intuition in the art of therapy may be 
further fortified’(* »- 297), Acceptance 
of the “challenge” is warranted because 
bibliotherapy has sufficient recognition as 
a method. Agnes! reports its use with 
children, Panken‘?5) has applied it to ju- 
venile delinquents, and Schneck?®) writes 
of its employment for neuropsychiatric 
patients. Brown) and Levine !”) be- 
lieve bibliotherapy may have far more to 
offer than is generally realized at present. 
Appel agrees with this view and in ad- 
dition refers to use of literature for pre- 
marital interviews and marital adjust- 
ment. Tyson5) found that six out of 
eight psychoanalysts favored bibliother- 
apy as an adjunct to individual treatment 
in selected cases, or for prophylactic pur- 
poses. Recommended lists of bibliothera- 
peutic materials have been offered by Ap- 
pel®), Elliott(2), Levine@”), Thorman) 
and the New York Public Library“! 
Business, industrial, and public organiza- 
tions have distributed pamphlets on hu- 
man relations and job performance“*: 37), 

There is general agreement that biblio- 
therapy may be of value but that exten- 
sive validation is needed. Thorne‘) de- 
scribes popular psychological literature as 
making such an impression on the public 
that it cannot be ignored. He suggests 
that it contains, together with doubtful 
material, “many important truths which 
deserve scientific objectification and as- 


similation into the subject matter of aca- 
demic psychology.” Thorne analyzed the 
axioms on which popular works on psy- 
chology are founded and believes their 
“validity can be demonstrated with ex- 
perimental or statistical methods.” 

Systematic study of bibliotherapy has 
begun. In the author’s investigation™®), - 
students attributed personality benefits to 
reading texts, popular books, and articles 
on the subject. 

The purpose of this study is to make 
another systematic evaluation of the tools 
of bibliotherapy by asking: To what ex- 
tent is mental hygiene literature direc- 
tive?* Clinical interest is focused on the 
value of admonition as opposed to the 
development of insight by various means. 
Is mental hygiene literature devoted to 
advice or explanation? The psychologist 
will have a sounder basis for his attitude 
towards bibliotherapy if he knows the 
content of the literature itself. 

Both academic and popular literature 
are included in this survey. A study of 
either by itself would leave doubt as to 
differences and similarities between them. 
Moreover, writing may not logically be 
declared sound simply by virtue of being 
academic, nor may it be condemned only 
because it aims to inform the general pub- 
lic. All psychological tools need verifica- 
tion. 


METHOD 


Each piece of psychological writing is 


a unique product. Sampling such varia- 
ble units is admittedly difficult and at 
least partly subjective. For present pur- 


* Reserved for a later study is the question: 
What is the nature of the directive content? 
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poses the following criteria for sampling tive sense, acceptance on the basis of au- 
were accepted. thorship, institutional background, pub- 
lisher, or wide circulation. (3) Reason- 


Criteria for selection. (1) Ina negative ably recent. The oldest sample, by Wal- 


sense, rejection of pseudo-religious ma-  lin“®, appeared in 1935. (4) Dealing 
terial or any that is obviously the result primarily with general adjustment of 
of quackery or ignorance. (2) Ina posi- adults, rather than selected problems or 


Taste 1. Analysis of directive content. 








2 d 4 
Average 
number of 
Total Number of directives 


Author and title (or issue of journal) text pages directives per page 





PopuLar Books: 


Bisch. Be glad you're neurotic 4) 230 67 
Chappell. In the name of common sense 9) 

Carnegie. How to stop worrying ®) 

Carnegie. How to win friends(7) 

Fink. Release from emotional tension(3) 

Fosdick. On being a real person©4) 

Liebman. Peace of mind(8) 

Link. The rediscovery of man) 

Pitkin. Escape from fear(26) 

Strecker. Discovering ourselves(3°) 


TOTALS FOR POPULAR BOOKS ..........cccecccccres 2,661 


PopuLaR JOURNALS: 
Your Life(40, Vol. 
Your Life(40, Vol. 
Your Life(40, Vol. 
Your Life(40, Vol. 
Your Life(40, Vol. 
Your Life(40, Vol. 


» No. 1) 91 
No. 4) 94 
No. 5) 77 
No. 6) 83 
No. 1) 84 
, No. 3) 77 


NM MN NN te 
wwh Ww Ww Ww 


TOTALS FOR POPULAR JOURNALS 506+ 


AcADEMIC MENTAL HYGIENE: 


Carroll. Mental hygiene 8) 

Dunlap. Personal adjustment) 

Groves. Dynamic mental hygiene 5) 

Klein. Mental hygiene 6) 

Mikesell. Mental hygiene 22) 

Moore. Personal mental hygiene(23) 

Rennie. Mental health in modern society 27) 
Shaffer. Psychology of adjustment(29) 

Wallin. Personality maladjustments(36) 

Young. Personality and problems of adjustment(39) . . 


TOTALS FOR ACADEMIC MENTAL HYGIENE 
ABNORMAL PsyCHOLoGy : 


grown. Psychodynamics of abnormal behavior(5)... 

Dorcus. Textbook of abnormal psychology] 547 
Maslow. Principles of abnormal psychology 2% .... 638 
Page. Abnormal psychology 24) 441 


RGEAES WOR: ABIIERE oi 5k cited nkksidesackeus 2.110 





* Not sum of Column 4, but dividend of totals of Column 2 divided by Column 3. 
+ Total pages devoted to mental hygiene, apart from those devoted to other topics. 
t Completely explanatory texts. 
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age-groups. The literature is so exten- 
sive that limits must be set. 


Criteria for categorization. (1) Classified 
as “popular” if an obvious attempt was 
made to attract the general public by 
means of title, treatment of subject, or 
publicity. Both books by Carnegie 7 
are examples. (2) Classified as “‘aca- 
demic” if a sample lacked the public in- 
ducements mentioned above, and was 
clearly addressed to students, teachers, or 
practitioners. Klein’s“® book is a sam- 
ple. Presence or absence of index, bib- 
liography and documentation were some- 
times aids in classification. (3) Classified 
as “abnormal” on the basis of the space 
allotted to the more serious mental! ail- 
ments. The textbook by Dorcus and 
Shaffer“ illustrates this category, in- 
cluded only to provide perspective and 
contrast. Because of the improbability 
that texts on abnormal psychology would 
contain any large number of instructions, 
a small sampling of the field was consid- 
ered sufficient. 
Criteria for estimate of directive content. 
(1) Any admonition, direct or unmistak- 
ably implied, counted as one directive. 
Examples are : “Admit it quickly if you’re 
wrong’, p- 177); “Tf you get comfort 
from prayer, continue to pray, not for a 
gift, but for better attitudes“ » 139); 
“Face the fear-producing situation and do 
something in relation to the feared ac- 
tivity itself’G® p- 47%. (2) Advice might 
be to act overtly or covertly, i.e., “Do 
something,” or “Think something.” (3) 
Directives were to be addressed to the 
reader himself, or meant to be passed on 
to a subject by a consultant. They were 
not to be advice on how to treat children 
or others for their welfare.* 
Tabulation. (1) Author and title of vol- 
ume, or number of journal. (2) Total 
text pages. (3) Number of directives. 
(4) Number of directives per page of 
explanatory material. Content other than 
directive will be referred to as “explana- 
tory.” 

RESULTS 


Results of analysis on the basis de- 
scribed are shown in Table 1. 


* Detailed data concerning directives obtain- 
able from author. 
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SUMMARY OF STATISTICAL FINDINGS 


The average number of directives per 
page ranges from an issue of Your 
Life, with 0.9249 Vol. 22, No. 5) to a 
completely explanatory presentation in 
the units by Brown®), Groves 5), 
Maslow), and Rennie®7?. 

Average number of directives per 
page for the four categories increased 
in this order: abnormal psychology, 
academic mental hygiene, popular 
books, six issues of a popular jour- 
nal. The directive content of the 
popular journals, averaging 0.73, was 
four times as great as that of popu- 
lar books, 0.17, which in turn was 
over three times as much as that in 
samples of academic mental hygiene, 
with an average of 0.055. The last- 
named category, finally, was over 
eleven times as directive as books on 
abnormal psychology, which scored 
0.004. (See summary figures for each 
category in Column 4.) 

Each issue of the popular journal was 
more directive than any other single 
unit. 

Selecting arbitrary dividing lines in 
terms of average number of directives 
per page for each unit, these facts 
emerge : 

Six out of the ten popular books, 
by Bisch“, Carnegie 7), Chappell®, 
Fink“), and Fosdick“) scored more 
than 0.15 directives per page. Only 
one out of the ten atademic books on 
mental hygiene, by Dunlap“), scored 
more than 0.15 per page. Hence more 
popular units were intensively direc- 
tive. 

Two out of the ten popular books, by 
Liebman“), and Strecker, scored 
only 0.05 per page. Seven out of the 
ten academic books, by Carroll®), 
Groves“5), Klein°®, Rennie”, 
Shaffer, Wallin@®, and Young®®), 
scored 0.05 or less. Two, by Rennie 
and Groves, were completely explana- 
tory. Hence more academic books 
leaned towards explanation. 
Although the general trend is clearly 
seen in “4” above, overlapping should 
be mentioned. The most admonitory 
academic book, Personal Adjustment, 
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by Dunlap“ is more than three times 
as directive as the least admonitory 
popular sample, Peace of Mind, by 
Liebman“ ®), 

The largest number of instructions in 
a single unit, regardless of total num- 
ber of pages, is 93, in Fink’s“ Re- 
lease from Emotional Tension. 


Apparently most mental hygiene litera- 
ture is somewhat directive, but the direc- 
tive content varies widely from unit to 
unit and from type to type. It cannot be 
said that popular mental hygiene deals in 
advice whereas academic writing is ex- 
clusively explanatory. Dorcus and Shaf- 
fer“ p- 194) in their otherwise explana- 
tory work on abnormal psychology make 
a brief sortie into advice by giving three 
instructions on how to avoid homosexual 
contacts. Peace of Mind™®), on the other 
hand, although it is a popular book, is 
largely devoted to explanation. Wood- 
worth, pp. 495-6) jn his introductory col- 
lege text, advises in true popular style on 
“How to get action from yourself,” and 
“Getting action from other people.” Gen- 
eral psychology is not included in this 
study, but the example serves to show 
that although some psychologists feel 
aloof from the psychology of influence 
and success, their most distinguished col- 
leagues at times indulge in it. 

Outstanding, nevertheless, is the fact 
that academic books on mental health are 
preoccupied to a far greater extent with 
explanation, whereas popular books and 
journals—as surveyed above—lean defi- 
nitely towards admonition. What issues 
are raised by this finding? 


DISCUSSION 


Depending on his position on the di- 
rective-explanatory continuum, with 
Fink’s book's) offering ninety-three in- 
structions and Shaffer’s‘?9) comparatively 
few, each practitioner can find bibliothera- 
peutic tools that conform with his pref- 
erence. 

Any question such as “Is mental hy- 
giene literature good or bad?” should be 
changed to “What sort of mental hy- 
giene literature for what sort of prob- 
lem?” Although the topic has aspects 
not touched in this study, it can be ap- 
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proached profitably from the viewpoint 
of directive content. 

The consultant, whether psychiatrist, 
general medical practitioner, psycholo- 
gist, or social worker, should consider his 
subject’s needs and the literature he rec- 
ommends, to be sure the two are well 
matched. On the crudest level, prescrib- 
ing a “book on psychology” or “the 
mind,” would be much the same as telling 
a patient, “Here are some drugs for the 
body. Try them out.” Because of a 
great variety both in the literature and the 
human problems treated, there is good 
reason to underline Appel’s »- 113) cau- 
tion that bibliotherapy should be an in- 
dividual matter, and Menninger’s‘?!; P- 267) 
injunction that the “basis for prescrip- 
tion” is the patient’s present needs. 

It is most likely that direct advice, 
whether in academic or popular style, is 
not suited to serious mental illness. As 
Thorne? P- 361) states, “logical persua- 
sion will rarely be effective where emo- 
tions so dominate personality dynamics 
that behavior is impulsive rather than 
rational.” Psychoanalysts believe that 
patients may reinforce their defenses by 
reading about psychology®®: ?- 3°5), Men- 
ninger‘2!, P. 265, 273) writes that “It is quite 
possible that some individuals are made 
worse by reading this type of literature, 
though these are probably few in num- 
ber. . . . They support their self-destruc- 
tive or aggressive tendencies by distor- 
tion or misapplication of the material they 
read.” In addition to excluding it from 
psychoanalytic cases under treatment, 
Menninger regards bibliotherapy as poor- 
ly adapted to “psychotics, or obsessional 
neuroses or anxiety states.” 

For the present it seems preferable not 
to employ bibliotherapy at all for deep- 
seated mental disturbance, or to use it 
only on the basis of cautious individual 
prescription and supervision. Under the 
latter conditions, Thorne‘? » 36)  be- 
lieves, intellect may function rationally 
after the consultant has dealt with emo- 
tional problems. He submits further that 
“when symptomatic emotional behavior 
has been dealt with, especially with more 
intelligent patients logical sug- 
gestions may play a helpful role.” 
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Direct advice has been considered ap- 
propriate for the broad preventive field, 
and for minor adjustment problems of 
“normals.” It may supply information 
and reassurance‘$5, pp. 305-306) Tt can 
“communicate knowledge concerning the 
principles of effective behavior in such 
simple, practical, language that anyone 
can understand it’? p- 237), “Reassur- 
ance,” Andrews writes, ‘‘is a natural anti- 
dote for the negative emotions of fear, 
worry, doubt, and uncertainty’ »- 52), 
The area of prevention and everyday 
problems is an extremely large and im- 
portant one. 

Popular writing on psychology does 
present a special situation for these rea- 
sons: (1) Its generally high directive 
content is addressed to all people. (2) 
The reader is sole judge of his problem 
and selects unaided from the positive 
suggestions offered. (3) The seriousness 
of the reader’s adjustment problem is an 
uncontrolled but vital question. It may 
be non-existent, minor, or extreme. 

The particular considerations  sur- 
rounding popular psychology invite 
thought on how the general reader will 
be served best. There is no doubt that 
popular literature on mental hygiene satis- 
fies a natural demand and has a significant 
place in a broad program for mental 
health. It should be written—as in fact 
some of it is—with recognition for the 
difficulty of clearing up drastic personal- 
ity defects by following instructions. It 
can rénder its greatest service by aiming 
at preservation of good personal adjust- 
ment and by supplying information about 
the need for, and availability of, indi- 
vidual therapy for complex personality 
problems. 


CONCLUSIONS 

1. The proportion of directive content 
varies widely in a sampling of academic 
and popular mental hygiene literature. 
However, the popular versions are dis- 
tinctly more directive. 

2. The amount of directive material in 
bibliotherapeutic literature is an impor- 
tant factor in determining the circum- 
stances under which it may be helpful. 

3. Popular mental hygiene literature 
fills a public need. It fills that need best 
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when it limits its claims to clinically ac- 
knowledged areas. 

4. Analysis of the content of mental 
hygiene literature, together with the 
feasibility of a systematic study of its 
effects, suggests a more precise study of 
the type of content best suited to a va- 
riety of adjustment problems. Ultimately 
this process may supply the basis for a 
specially constructed literature with 
known validity. 
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DEEPENING A GROUP’S INSIGHT INTO HUMAN RELATIONS: 
A COMPILATION OF AIDS 


MOODY C. BETTIS, DANIEL I. MALAMUD and RACHEL F, MALAMUD 
New York City 


INTRODUCTION 


Psychiatrists and psychologists who 
wish to deepen a group’s insight into hu- 
man relations, whether for educational, 
prophylactic, or therapeutic purposes, 
may be interested in the aids compiled 
below. The authors employed most of 
these aids in psychology classes with uni- 
versity students, in mental hygiene classes 
with adolescent Army recruits, and in a 
group therapy program with military 
delinquents.* In each case the aids were 
introduced as semi-structured situations 
designed to stimulate group discussion 
and interpretation. 

These aids direct attention of the group 
away from themselves toward external 
characters and situations. This seems 
helpful in groups who, for one reason or 


* Detailed evaluations of each of these projects 
are planned for future publications. 


another, are initially unable or unwilling 
to discuss their own personal problems, 
feelings, and attitudes. Despite this in- 
direct approach, it is likely that many 
members privately apply the group’s con- 
clusions to their own lives. Our experi- 
ences would also indicate that, as the 
group members develop insight into hu- 
man relations and become increasingly 
more understanding and accepting of 
each other, transitions to discussions of 
personal problems become easier to effect. 
Individual members, becoming more con- 
fident that they will not be criticized or 
ridiculed by other members, increasingly 
bring up situations from their own lives 
as evidence, pro or con, for some proposi- 
tion under group consideration. 
Although the use of these aids does not 
depend on any given theory or technique 
of teaching or therapy, the authors’ own 
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approaches were influenced by the follow- 
ing assumptions 2 11, 14, 20, 28, 29) ; 


1. Developing insight into human rela- 
tions depends more upon changing 
attitudes than merely transmitting 
facts. 

Group discussions are likely to be 
more effective than lectures in chang- 
ing deep-seated attitudes toward one- 
self and others. 

Group discussions are especially effec- 
tive when they grow out of commonly 
shared experiences such as movies, 
psychodramas, or recoydings. 

The ease with which a group gains 
insight is closely related to its con- 
sciously felt need for acquiring such 
insight. , 

The likelihood of attitude change is 
‘lessened if the group feels itself un- 
der attack. 

The likelihood of attitude change is 
heightened if the group feels free to 
express the very attitudes to be 
changed. 

When the group itself arrives at in- 
sightful attitudes, these attitudss are 
likely to be more lasting and’ influ- 
ential in affecting behavior. 


The aids will be discussed under the 
following four headings: visual aids, re- 
cordings, demonstrations, and case stud- 
ies. Within each grouping references to 
relevant publications and sources will be 
cited. The authors wish to emphasize 
that the following aids are not presented 
as a basis for a single, coherent course or 
program. Each group leader will need to 
evaluate each aid’s suitability for his par- 
ticular group in advance of use. Need- 
less to say, these aids can never substi- 
tute for skilled group leadership. 


I. Visuat Arps 


Sixteen millimeter films in psychology 
and allied fields have been comprehensive- 


ly reviewed by Beck 5, Additional 
audio-visual aids available for psychiatric 
treatment and education were recently 
compiled and summarized by Katz‘! 17) * 

* Individuals or organizations- with limited 


funds might be interested in the “Educator’s 
Guide to Free Films”(!3). This guide presents 
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The following aids are particularly note- 
worthy : 


A. Human Relations Series of Films 


These films are 10-20 minute excerpts 
from Hollywood productions dealing 
with the following problem areas: par- 
ent-child relations, the older child and 
his group, the young person choosing his 
life work, marital relations, and group 
behavior in the community. The Com- 
mission on Human Relations of the Pro- 
gressive Education Association prepared 
over fifty of these film excerpts with the 
expectation that their showing would be 
followed by discussion. Each film ends 
with the presentation of a problem; in 
order to give freer rein to subsequent 
group discussions no solutions or out- 
comes are indicated. Provocative thought 
questions and bibliographies are supplied 
in study guides which accompany these 
films. Successful use of these films has 
been claimed for a variety of adolescent 
and adult groups. Although these films 
have never, to our knowledge, previously 
been employed in group psychotherapy, 
our experiences showed them to be help- 
ful m such a setting. Our treatment 
groups, consisting of hostile military de- 
linquents, seemed to identify frequently 
with the persons or situations on the 
screen ; these they seemed able to discuss 
more readily than their, own personal 
problems. 

The following films were particularly 
effective in stimulating insightful discus- 
sion. The annotations are excerpted from 
the NYU Film Catalogue), 


1. Captains Courageous (school) : 1 reel, sound. 
$1.50 a day. 


Guidance of a “spoiled” child at home and 
in school. . . . A schoolboy, son of a rich 
father, tries to rule the faculty and his 
schoolmates by bribery and threats. When 
he is punished for bad behavior, he runs away 
and complains to his father of cruel treat- 


an annotated listing of up-to-date motion pic- 
tures and slide films available from industrial, 
government, and philanthropic organizations. 
These films are grouped according to content 
under wartime education, applied arts, health 
education, science, and social studies. Although 
few of these films seem useful for deepening in- 
sight into human relations, many of them may 
be employed as “fillers”—to attract interest or 
for sheer entertainment. 
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ment. The father learns the truth, and sees 
that his own absorption in business is partly 
the cause of his son’s difficulties. 


Captains Courageous (fishhook) : 
sound, $1.50 a day. 


This further study of the same “spoiled” 
child shows the place of affection in the con- 
trol of behavior, the contrast of punishment 
or brutality and firmness, and the example 
the adult sets by his own behavior. A 10- 
year-old boy is rescued from drowning by a 
Portuguese fisherman and is brought aboard 
a fishing schooner. . . By sympathetic 
discipline he teaches the boy the value of 
fair play in his dealings with others. 


Cradle Song: 1 reel, sound. $1.50 a day. 


A story that reveals the dangers of posses- 
sive devotion to a child, leading to discussion 
of why adults overprotect children and be- 
come overdependent on the love of children. 
A nun is intensely devoted to a foundling 
girl whom she has reared in the convent. 
She passionately resents the gift of a dress 
bought by the girl’s foster father because it 
symbolizes the outside world which she fears 
will take the girl away from her... . 


: 1 reel, sound. $1.50 


1 reel, 


. Dead End (children) 
a day. 


The close relationship between slum con- 
ditioris and juvenile delinquency. Slums 
and fashionable houses adjoin one another in 
New York. The slum boys beat up a rich 
boy and take his watch. The boy’s father 
catches one of the youngsters who escapes 
after stabbing his captor’s hand. Later the 
boy is persuaded by his sister to give him- 
self up. The man whom he injured insists 
on his being sent to a reform school. . 


Devil is a Sissy (juvenile court): 
sound. $3.00 a day. 


. Three contrasting methods of han- 
dling children —trustful support, physical 
punishment, helpless inadequacy. A_ boy 
from the New York City slums is trying, 
with the help of two pals, to gather money 
for a tombstone for the grave of his father. 
The three boys steal toys and pawn them. 
They are caught. Their parents respond to 
the situation in strikingly different ways... . 


1 reel, sound. $1.50 a 


2 reels, 


Educating Father: 
day. 

Mr. Jones, the father of a young high 
school graduate, wants his son to be a drug- 
gist like himself; the boy is determined to 
study aviation. They quarrel. . Good 
family-life discussion material, especially 


with respect to choosing a vocation for one’s 
children. 


If I Had a Million (china shop) : 
sound. $1.50 a day. 


An exaggeratedly overbearing, talkative 
wife holds the purse strings and runs her 


1 reel, 
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husband and household completely. He, a 
clerk, inherits a million dollars which gives 
him the self-confidence to buy the rabbits he 
had been wanting, to deny the employer of 
whom he has been afraid, and to break the 
china in his shop, where he had for years 
been a timid, overworked salesman. 


Wednesday's Child: 
day. 
The problem of a child who is witness to 


the dissolution of his parents’ marriage and 
the incidents leading up to the divorce. 


Your Uncle Dudley: 1 reel, sound. $1.50 a 
day. 


1 reel, sound. $1.50 a 


A mother who theoretically never inter- 
feres with her daughter’s decisions neverthe- 
less insists that her daughter practice end- 
lessly to win a singing contest in which the 
mother is interested rather than her daugh- 
ter. 


For further information write New 
York University Film Library, New 
York 3, N. Y. 


B.. Vassar College Studies of Normal 
- Personality Development 


The Department of Child Study at 
Vassar College has produced a series of 
films on personality growth made in a 
nursery school setting. The first three 
films demonstrate how projective tech- 
niques can help increase understanding of 
the “language of behavior.” Annotations 
for the first four films are excerpted from 
the NYU Film Guide@), The fifth 
film’s annotation is excerpted from the 
Health Films Catalog‘*). 


1. Balloons: 
Games: 


$60.00 


The demonstration of a projective tech- 
nique for the ‘study of aggression and de- 
struction in young children, showing how 
differently two children, both between four 
and five years of age and from similar gen- 
eral backgrounds, respond to a graduated 
series of opportunities and invitations to 
break balloons. Marvin's rigid moral- 
ity and strong resistance to his own de- 
structive impulses are seen and heard in 
strong contrast with Terry's easygoing, hap- 
py-go-lucky approach, with its casual accept- 
ance of destruction. 


Aggression and Destruction 
2 reels, sound. $3.00 a day; sale 


Finger Painting: 2 reels, silent, color. $6.00 
a day; sale $125.00. 

‘ . Most of the film is concerned with 
the response of nine children from three to 
six years of age in using the paints. The 
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characteristic approach of each child to a 
new situation, his attitude to the possible 
“naughtiness” of being messy, and his re- 
sponsiveness to the creative opportunities 
offered by the paints are all quickly grasped 
cues to the understanding of personality. . . . 


. Frustration Play Techniques: 4 reels, 
sound. $5.00 a day complete; separate parts 
$3.00 each, sale complete $90.00; separate 
parts $45.00. 


. . . « Part I (blocking games) shows 
test situations in which the experimenter in 
dealing with several children individually 
presents obstructions to the children’s play 
in order to observe their characteristic va- 
riations in behavior response. Thus the 
series of games serves to indicate how each 
child responds to intrusions, prohibitions, 
and competitions. 

Part II (frustration and hostility games) 
reveals how the child responds to a series of 
frustrations. He is given a series of attrac- 
tive toys, but can play uninterruptedly with 
each for only a short time. After each toy 
is taken away, an uninteresting stick is sub- 
stituted, thus providing, on the play level, a 
parallel to the boring and interfering rou- 
tines of life. At the same time the stick 
provides an opportunity for acting out di- 
rectly or indirectly the hostility trends that 
may have been developed by the frustra- 
tion. . . 


. This is Robert: 8 reels, sound. $7.50 for 3 
days; sale $200.00. 


Produced in cooperation with Sarah Law- 
rence College Nursery School, this filr 
traces the development of Robert, an aggres- 
sive “difficult,” yet thoroughly appealing 
child, from his arrival in nursery school at 
two up through his first year in a public 
school at seven. Clumsy, blundering, con- 
fused by adult pressures at home, his violent 
and haphazard aggression in school is seen 
as a consequence of these strains—a strong 
defensive counter-attack against the whole 
encroaching world. The influence of his 
mother, and his teacher’s firm, consistent, 
and affectionate treatment bring him safely 
through the stresses of his “first adolescence” 
of the pre-school years to the point of 
smoothly adjusting to and enjoying his pub- 
lic-school life, without the outbursts of his 
early years. 

. . . The fact that the film was taken 
over a period of five years makes it possible 
to show Robert’s development in longitudinal 
sections; each particular behavior trait re- 
vealed as it developed or was altered under 
trained guidance. . 


. Meeting Emotional Needs in Childhood— 
Groundwork of Democracy: 3 reels, sound. 
$6.00 a day. 


Suggests ways in which the basic needs 
of children may be met, through acceptance 
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and security for the pre-school child, and 
opportunities for demonstrating his abilities 
and contributing to the group among the 7 
and 10 year olds. Brings out the significant 
relationship between early experiences and 
sound citizenship. 


For further information write New 
York University Film Library, New 
York 3, N. Y. 


C. British Official Films on Child Wel- 
fare 


The Film Division of the British In- 
formation Services distributes at nominal 
service charge a wide variety of films on 
health and medicine, child welfare, and 
social planning. The following films may 
be useful in discussions of human rela- 
tions: 


1. Children on Trial: 3 reels, sound. $3.00 for 
1-3 day period. 

A fictitious story of a boy who was caught 
house breaking and a girl who runs away 
from home and becomes a sex delinquent. 
They are sent to schools where at first they 
fail to respond positively. Later, they de- 
cide to take advantage of the opportunity 
offered them. 


. Children of the City: 7 reels, sound. $5.00 
for 1-3 day period. 


_ The story of three boys accused of thievery, 
indicating some of the factors which breed 
delinquency, and how they may be treated. 


Your Children and You: 3 reels, sound. $3.00 
for 1-3 day period. 


The physical and psychological care of 
young children from the first months to the 
age of four or five. Gives hints on the pre- 
vention of various maladjustments. 


For further information write British 
Information Services, 30 Rockefeller 
Plaza, New York 20, N. Y. 


D. National Film Board of Canada 
Mental Mechanisms Series 


The film below is being used in con- 
trolled experiments in group therapy and 
is intended primarily for this purpose. A 
second case history film dealing with the 
problem of hostility is in preparation®?), 


The Feeling of Rejection (Mental Mechan- 
isms Series No. 1) : 23 minutes, sound. Ren- 
tal $2.50; sale $40.00. 

Produced in 1947 by the National Film 
Board of Canada for the Mental Health Di- 
vision of the Department of National Health 








118 M. C. BETTIS, D. I. 


and Welfare, the film described below is the 
first of the series. In an Information Sheet 
issued by the NFBC the film is described as 
follows: 

The case history of a young woman who 
learned in childhood not to risk disapproval 
by taking independent action. The film shows 
the harmful effects of her inability to engage 
in normal competition, and analyzes the 
causes of her trouble. 

Opening scenes introduce a 23-year-old 
girl who is unable to stand up for herself in 
the most ordinary situations and whose in- 
evitable submission to the will of others 
gives rise to such symptoms as weariness 
and recurrent headaches. Going back to the 
girl’s high school days we see how she re- 
mained apart from social and athletic com- 
petition and enjoyed school life vicariously 
through the successes of a popular friend. 

Childhood events that created a crippling 
fear of failure are recapitulated. Many nor- 
mal activities are checked by the parents. 
Attempts to compete with the younger sister 
for attention are discouraged and the child 
gradually learns that the only way to save 
herself from the frightening sense of being 
unwanted is to give in to all demands and 
to refrain from all activity to which others 
might object. 

In a few brief scenes the film shows group 
therapy methods by which the girl, along 
with a number of people suffering from 
similar handicaps, is helped to face and ex- 
amine her problems. Finally we see her 
beginning to break away from the habit of 
blind obedience that was so thoroughly es- 
tablished in her childhood and that has been 
at the root of her emotional troubles in adult 
life. 


For further information write National 
Film Board of Canada, 620 Fifth Ave- 
nue, New York 20, N. Y. 


E. U. S. Office of Education Films on 
Problems of Supervision 
Each film considers a human relations 
problem frequently faced by supervisors. 
No final answers are given, but ways of 
meeting these problems are suggested. 
While primarily directed at shop foremen, 
the problems and principles seem applica- 
ble to almost all supervisors. Following 
are some of the more effective films: 
1. The Boss Didnt Say Good-Morning: 1 reel, 
sound. $1.50 for 1-2 days. 
The psychological effect of a boss’s failure 
to say good-morning. 
. Discipline: 
$1.00 a day. 


Shows examples of effective and ineffec- 
tive reprimanding. 


Reprimanding : 


1 reel, sound. 


& R. F. MALAMUD 


3. Supervising Workers on the Job: 1 reel, 
sound. $1.50 a day. 


Dramatized incidents of poor supervision 
practices. 


Working with Other Supervisors: 1 reel, 
sound. $1.50 a day. 


Larry, a supervisor, is unable to work 
harmoniously with his colleagues. The ques- 
tion is raised: “What can be done about 
him?” 


For further information write Bureau 
of Visual Instruction, Extension Division, 
State University of Iowa, Iowa City, 
Iowa. 


F. Cartoon Slides 


A number of attempts at employing 
posters, film strips, and color slides as 
aids in group therapy have been re- 
ported, 12, 17, 24, 25). Bettis), in his 
group therapy program with military de- 
linquents, employed a series of vividly 
drawn cartoon slides which portrayed the 
prisoners’ own stories with a minimal use 
of descriptive captions. This cartoon slide 
approach was further developed by the 
present authors to allow maximum oppor- 
tunity for group members to tell their 
own stories for each slide. Following are 
some of the slide series which have been 
developed thus far.* 

1. Popular fallacies about human _ behavior. 
This series was used for the purpose of 
“complacency shocking” (4), 
What everybody needs. 
basic psychological needs. 


Illustrations of 


What everybody wants to avoid. 


. Joe: A satisfied baby. How Joe’s needs for 
affection, achievement, self-respect, and rec- 
ognition were satisfied. 


Mike: A frustrated baby. 


Parent-child relations. Stories illustrating 
maternal overprotection and rejection. 


IJ. REcorpIncs 


The recordings listed below include 
dramatized skits which illustrate psycho- 


logical problems and principles. The au- 
thors have found it highly effective to 
break off a dramatization at a crucial 
point and call for group discussion of the 
situation, the characters involved, their 

* The authors plan to test and improve a-num- 


ber of these series before submitting them for 
publication. 





DEEPENING GROUP INSIGHT 


motivations, and the probable outcome. 
Following this discussion the concluding 
half of the skit is played. Group discus- 
sion is then again stimulated and the psy- 
chological implications of the skit are 
analyzed. 


A. “Adventures Into the Mind” 

A weekly series of radio classes in psy- 
chology conducted in 1947 over WMCA 
and intended as a guide to improved un- 
derstanding of self, family, and environ- 
ment. Dr. Allan Fromme, who conducted 
the course, illustrated his lectures with 
excellent dramatizations. The following 
are some of the topics treated : “Rationali- 
zation,” “Hypochondria,” “Our Feelings 
of Insecurity,” “Psychotherapy,” “What 
do Our Dreams Mean,” and “ Marriage.” 
Scripts are available for loan. Recordings 
will be made on request. For further in- 
formation write WMCA, 1657 Broad- 
way, New York 19, N. Y. 


B. “So You Want to Stay Married” 


A series of eight 15 minute dramatic 
radio episodes dealing with marital prob- 


lems, each recorded on 16 ich discs that 
turn at 33% r.p.m. The present authors 
found that only two of these eight were 
useful for their purposes—“Slings and 
Arrows of Outrageous Fortune” and 
“Two Heads are Better Than One.” 
The other recordings were found unsuit- 
able because they tended to be repressive 
—inspirational rather than analytic. For 
further information write The Upper 
Room, 1908 Grand Avenue, Nashville 4, 
Tennessee. 


C. “Meet Your Mind” 


A 20 minute program in which W. C. 
Menninger discusses the tricks our minds 
play on us, mental illness and mental 
health, and the defense mechanisms we 
frequently use to maintain personal ad- 
justment. Menninger’s discussion is il- 
lustrated by recorded skits and slide films 
designed for projection at appropriate 
points. The program is a good overall 
presentation of psychological adjustment 
but does not seem to lend itself easily to 
on-the-spot discussion. A class kit, sell- 
ing for $12.50, contains a 20-minute pro- 
gram on records, slide film, six 20-page 
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illustrated brochures, special phonograph 
needles, publicity material, instructions 
for best presentation, student quiz sheets, 
and a teacher’s guide. For further in- 
formation write Lewellen’s Productions, 
8 South Michigan Avenue, Chicago 3, 
Illinois. 


D. “E.cperiment in Living” 


An hour long documentary program 
produced by the Columbia Broadcasting 
System in which the Lewin-Lippitt 
“group atmosphere” experiments are 
presented in dramatic fashion. Excellent 
for group discussion. Transcriptions can 
be obtained for approximately $10.00. 
For further information write Robert P. 
Heller, Chief, Documentary Unit, Colum- 
bia Broadcasting System, 485 Madison 
Avenue, New York 22, N. Y. 

E. “Doorway to Life” 

A highly effective series of dramatiza- 
tions, based on actual case histories, deal- 
ing with physical, psychological, and so- 
cial maladjustments of children from in- 
fancy through adolescence. Produced by 
the Columbia Broadcasting System, each 
program presents a_ specific problem 
troubling many parents, reveals causal 
factors, and suggests remedial procedures. 
Scripts are written in consultation with a 
board of prominent psychiatrists, psycho- 
analysts, psychologists, educators, psy- 
chiatric social workers, and pediatricians. 
It is planned to make transcriptions avail- 
able commercially. For scripts and fur- 
ther information write Marjorie R. Leon- 
ard, The Radio Committee for Parent 
Education, 325 South Lucerne Boule- 
vard, Los Angeles 5, California. 


III. DEMONSTRATIONS 


There are numerous sources for dem- 
onstrations of such topics as visual sensa- 
tions, hearing, motor learning, and mem- 
ory. Much rarer, however, are effective 
demonstrations of principles underlying 
human relations. The Einstellung prob- 
lem series developed by Luchins‘?!) have 
been useful in stimulating discussion of 
unconscious sets and the relation between 
rigid behavior and insecurity. Adapta- 
tions of the rumor transmission experi- 
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ments developed by Allport and Post- 
man‘) and the Proverb Test experiments 
developed by Wolff“ have been effec- 
tive in revealing unconscious determi- 
nants affecting perception and recall. 

Role-playing demonstrations have been 
found applicable to a wide variety of 
treatment“! 25), teaching“ 18), and su- 
pervisory training“) situations. A num- 
ber of the above references include 
examples of. psychodramatic situations 
which the interested reader may find suit- 
able for his purposes. Below are two 
original psychodramatic situations which 
the present authors have found useful in 
psychology classes with university stu- 
dents : 


A. Helping a Friend in Trouble* 

1. Purpose. a. To demonstrate how un- 
conscious motives influence behavior. 
b. To demonstrate how different 
methods of “counseling” vary in ef- 
fectiveness. 


Situation. A medical student is in 
danger of “flunking out” because of 
his inability to concentrate on his 
studies. Although he much preferred 
to study art, he attended medical 
school out of deference to the wishes 
of his father, himself a doctor. Un- 
aware that his inability to concentrate 
is due to his lack of interest in medi- 
cine and his wish to rebel against his 
father’s pressure, the student ap- 
proaches his friends for help. One 
friend tries to reassure him; the sec- 
ond friend gives him advice on how to 
study; the third tries to shame him 
into studying. 

Procedure. a. Cards defining each of 
their roles (medical student and the 
three friends described above) are 
given to four volunteers. b. The 
volunteers leave the classroom to prac- 
tice their roles. c. The class is told 
that a dramatic skit will be presented 
in which a medical student asks his 
friends for help on a personal prob- 
lem. The nature of the problem is 
defined. The problem and its causal 
factors are then discussed by the class. 


* This situation was inspired by the non-direc- 
tive counseling viewpoint(28), 
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d. The “medical student” then inter- 
acts with each of his “friends.” After 
each interaction the class discusses the 


adequacy or inadequacy of the friend’s 
help. 


Group Decision vs. Exhortation and 
Demand* 


Purpose. To demonstrate the relative 
effectiveness of self-developed goals 
versus externally imposed goals. 


Situation and Procedure. The class is 
divided into three equivalent groups. 
Each group imagines they are factory 
employees turning out nuts and bolts. 
They engage in production for ten 
minutes. (Production consists of do- 
ing aS many mimeographed addition 
examples as possible within the al- 
lotted time.) At the end of the ten- 
minute period, their supervisor, 
played by the instructor, sees each 
group separately. In each group he 
emphasizes the need for increased 
production if defense contracts are to 
be fulfilled. In Group I he asks for 
a group decision on the percentage in- 
crease each worker will strive for. In 
Group II he exhorts an increase over 
whatever percentage Group I decided. 
In Group III he scolds the workers 
for not producing more and demands 
the given percentage increase. 


Following each approach the group re- 


sumes production for ten minutes. The 
increase in production is then compared 
for each of the three groups and attitudes 
towards the supervisor’s approach are ex- 
pressed and compared. 


IV. Case Stupres 


Berrien“) describes a new type of ele- 
mentary psychology course employing 
be: . true narratives reporting events 
and conditions surrounding a situation 
that called for some judgment and de- 
cision for action.” The students in the 
class through analytic discussions reach 
an understanding of the case and suggest 
lines of action. According to Berrien‘), 

* This role-playing, in which the whole class 
participates, was inspired by the group decision 
experiments of Lewin and his associates(19, 27), 
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“The method of instruction is very free 
in that cases are opened in class with a 
very general question. ‘Well, what do 
you think about Carl and Fred Shaw?’ or 
some comparable question. Usually the 
discussion proceeds with some students 
making wild inferences that are later cor- 
rected by subsequent discussions. The 
danger is that the instructor will step in 
and do the thinking for the students 
rather than allowing them to develop their 
own critical capacities.” The present au- 
thors also have found this general pro- 
cedure fruitful. The following case study 
material is suggested for use: 


A. Case Study Tests 


Horrocks and Troyer'5) have devel- 
oped three case study tests dealing with 
adolescent problems. Each test is de- 
signed to measure students’ ability to 
diagnose and select appropriate remedial 
procedures. According to the authors, 
the tests present “. . a realistic pic- 
ture of an individual existing in a com- 
plex environment. The individual is con- 
fronted with precisely the same problems 
that an individual might meet in actual 
life, with all of the accompanying com- 
plications and ramifications, together with 
the impact of other personalities who in 
turn have their problems. The student 
is given an opportunity, as he would have 
in real life in a professional capacity, to 
interpret or diagnose the situation and 
then to recognize the goodness or bad- 
ness of a wide range of remediation. The 
cases were carefully constructed to give 
a wide range of problems. The student 
is thus given an opportunity to apply what 
he knows to a life situation.” 


B. Case Studies Illustrating the Analytic 
Approach to Human Behavior 


Ojemann®® has incorporated in a 
series of four units simple stories for use 
in high school discussions of motives un- 
derlying human behavior. A test de- 
signed by McCandless‘??) to measure the 
attitude toward the analytical approach 
to behavior may also be useful for stimu- 
lating group discussion. This test con- 
sists of situations involving interactions 
between adults and children. Following 
each story, alternative conclusions are 
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given and the subject is asked to indicate 
those with which he agrees. 


C. Delaware Mental Hygiene Series 


Bullis and O’Malley“ have prepared 
a series of Human Relations Discussion 
Outlines for use with sixth to tenth grade 
classes. Each outline includes a stimulus 
story which the teacher reads. The stu- 
dents then are encouraged to discuss the 
emotion:l problems involved, to appraise 
alternative solutions, to analyze under- 
lying motivations, and then to indicate 
personal experiences paralleling those in 
the story. 


D. Miscellaneous Case Study Sources 
Watson®® developed a case-study syl- 
labus for courses in Educational Psychol- 
ogy which includes many problem-anec- 
dotes involving individual and group ad- 
justments. Magoun) compiled a num- 
ber of problem situations occurring in an 
industrial setting. Most of the record- 
ing scripts mentioned in Section Il may 
also serve as useful case study material. 


CONCLUDING REMARKS 


As leaders of groups gathered for psy- 
chological education, prophylaxis, or ther- 
apy seek to apply the newer concepts and 
techniques, they are finding an increas- 
ingly large area of common ground. All 
three types of groups share the funda- 
mental need for deepening insight into 


human relations. Methods for acquiring 
this insight increasingly depend upon the 
principle of guiding the individuals to 
discover their own insights. To accom- 
plish this principle of guidance, the ut- 
most ingenuity is required to provide the 
kind of real life experiences in which the 
group members can become emotionally 
and intellectually involved. Group lead- 
ers with necessarily limited time, energy, 
and resources, might be greatly encour- 
aged in their efforts if there were some 
central agency from which they could 
choose the aids most appropriate to their 
groups. The task of such an agency 
would be twofold: to list and classify all 
possible aids (visual, auditory, or demon- 
strational) as they become available; and 
to cite an evaluation of each aid in ac- 
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cordance with its suggested use. 
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The au- 


thors hope that the present paper may 
serve as a stimulus in this direction. 
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THE COEFFICIENT OF PROFILE SIMILARITY 


FRANK M. DU MAS 
Florida State University 


INTRODUCTION 


Applied and clinical psychologists have 
found test profiles difficult to interpret. 
In the past the comparison of one profile 
to another has been a complex, unanalyzed 
and often ambiguous judgment. There 
has recently been introduced“) the co- 
efficient of profile similarity, r,,, which 
attempts to give a more objective and 
perhaps quantitative meaning to this 
comparison. It has been shown‘) that 
many statistical techniques when applied 
to the analysis of profile pattern may in 
extreme cases lead to paradoxical conclu- 
sions. These specialized statistical tech- 
niques were not devised for the analysis 
of profile pattern and therefore data as 
present in profiles do not satisfy the as- 
sumptions upon which these techniques 
are based. 

The primary aim of this development 
has been to place in the hands of applied 
and clinical psychologists a technique that 
can be used on the job. A useful statis- 
tic in such situations should be easy to 
compute, should require little time to 
compute, and should require little or no 
statistical or psychological training on 
the part of the computer. Ordinary of- 
fice workers should be able to learn the 
computational operations in, say, five or 
ten minutes. The actual computation 
should require a few seconds or at the 
most two or three minutes. These re- 
strictions made the derivation and ra- 
tionalization more difficult but it is hoped 
that the results justify the effort ex- 
pended. 

The method presented here is a first 
approximation of a quantitative descrip- 
tion of the similarity of one profile to 
another. 

DEFINITIONS 


For conciseness, we shall give the defi- 
nitions necessary for the development of 
the ideas that follow in this separate 
section. The definitions previously given 
by du Mas“) have been modified in some 
instances in order to rationalize an error 
term for rps. 


Profile graph: a bidimensional diagram 
composed of straight lines which has 
an abscissa composed of discrete units ; 
these units bear the symbols for sub- 
tests. (See Figure 1.) 


Mid-line: a straight line drawn through 
the means of the subtest distributions. 
(See M, Figure 1.) 


Score point: a point representing the 
score obtained on a particular subtest. 
Profile segment: a straight line con- 
necting any two adjacent score points 
obtained by a particular individual or 
a particular group. (See p, (X, Y), 
Figure 1.) 

Corresponding segments: a pair of seg- 
ments obtained for two different 
groups or individuals where both seg- 
ments intersect the same subtest ordi- 
nates. (See p, (X, Y) and pe (X, Y), 
Figure 1.) 


Pattern: The particular shape or con- 
figuration of the segments making up 
a profile. 


Reference line: a straight line parallel 
to the mid-line by which the slope of 
segments is determined. We shall ar- 
bitrarily designate the bottom horizon- 
tal of the profile graph as the reference 
line. 


Positive slope: when the right score 
point of a segment is farther than the 
left score point from the reference 


line. (See p, Figure 1.) 


Negative slope: when the left score 
point of a segment is farther than the 
right score point from the reference 
line. (See n, Figure 1.) 


Zero slope: when both score points of 
a segment are equidistant from the 
reference line. (See z, Figure 1.) 


Tue COEFFICIENT OF PROFILE 
SIMILARITY, fps 


Let X and Y be adjacent subtest ordi- 
nates, X being the first in the sequence 
(see Figure 1). Let the subscript I de- 
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note individual scores ; and z, zero slope; 
n, negative slope ; p, positive slope. From 
the definitions the following axioms hold. 


I, X; = Y,; > z, i.e., when a score in 
X is equal to a score in Y, then the 
segment delineated by these two points 
has zero slope. 


II. X; < Y; Dp, i.e., when a score in 
X is less than a score in Y, then the 
segment delineated by these two points 
has positive slope. 

Ill. X; > Y,; > n, i.e., when a score 
in X is greater than a score in Y, then 
the segment delineated by these two 
points has negative slope. 


It is assumed that (a) the distributions 
of subtest scores are symmetric, (b) 
identical, (c) the regression of a subtest 
upon an adjacent subtest is linear, and 
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that (d) the sequence of the subtests is 
fixed. 

Let a probability matrix* be constructed 
in which the general element is repre- 
sented by a,;, the first subscript denoting 
a row of the matrix and a score point in 
the Y distribution; the second subscript 
denoting a column of the matrix and a 
score point in the X distribution. Let 


1. We shall use certain terms of matrix al- 
gebra such as matrix, element, primary di- 
agonal, etc. These terms will be used in the 
descriptive sense only. Strictly speaking, a 
matrix has no special value whereas the sum 
of all the elements of the probability matrix 
discussed in this paper is always unity. 

Each element of a probability matrix so de- 
fined may be considered as a cell in a bivariate 
correlation surface, each cell representing the 
relative frequency of the joint occurrence of 
score points denoted by the subscripts of a. 
This is made clear by the example given in 
Figure 2a. 
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SUBTESTS 


Fic. 1. 


Profile graph with two profiles plotted: P; and Po. 
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Ficure 2. Correlation surfaces (or probability matrices) for different magnitudes and 
signs of r. Figures a, b, and c are correlation surfaces for r = 0, r = 1, and r = —1, 
respectively. These surfaces are for the special case of N = 5 and subtest dis- 
tributions as shown in Figure A. In Figures B and C blank cells represent zero 
probability. 


P be the probability of an event and N Matrix 1 
be the number of possible score points, ai. a2 

i.e., the number of units in the common a2i age 

ordinate or the profile graph. We may ee 

write matrix 1. axi an2 
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Since the total probability of an event 
is unity, the sum of the separate prob- 
abilities may be written as the sum of 
all the elements in matrix 1, 


aj=1. (1) 
foxd .j 

(Figure 2a is an application of these 
conditions to the special case where 
N = 5andr=0. Formula“! is satis- 
fied by this table. We shall use figure 2a 
as a clarifying example throughout this 
development. ) 

Matrix 1 may be broken down into one 
diagonal matrix and two triangular ma- 
trices. 

The probability of obtaining a segment 
of zero slope is the sum of the probabili- 
ties where X; = Yj, that is, the sum of 
the elements in the principal diagonal and 
this may be written as diagonal matrix 2. 


Matrix 2 
ail 


O 


aNN 

The sum of the elements in matrix 2 
will be denoted Pz. (In Figure 2a, 
Ps x 28. 

The probability of obtaining a segment 
of negative slope is the sum of the prob- 
abilities where X; > Yj, that is, the sum 
of all the elements above the principal 
diagonal and this may be written as tri- 
angular matrix 3. 


Matrix 3 


O acNn-11N 

The sum of the elements in matrix 3 
will be denoted Pn. (In Figure 2a, 
se 5 ee 

The probability of obtaining a segment 
of positive slope is the sum of the prob- 
abilities where X; < Yy;, that is, the sum 
of all the elements lying below the princi- 
pal diagonal and this may be written as 
triangular matrix 4. 
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Matrix 4 


ani @nQ@ . . oe + @NOIN-1] 
The sum of the elements in matrix 4 
will be denoted Pp. (In Figure 2a, 
iy 5 oS Fae 
It may help in understanding the de- 
velopment that follows to explicitly state 
certain consequences of the preceding 
discussion, definitions, and assumptions. 


They are: 


M,=My , 
0, = Ty . (2) 
Ny =Ny=N 


And since probability matrices so con- 
structed are always square and symmetric 
we have the very important theorem: the 
probability of obtaining a segment of 
negative slope is always equal to the prob- 
ability of obtaining a segment of positive 
slope regardless of the magnitude or the 
sign of the correlation existing between 
the variables. 

Considering matrix 1 as a correlation 
surface (see footnote 1) when N is odd 
the regression lines would rotate around 
the midmost cell (element) for differ- 
ent values of r. When N is even, the 
regression lines rotate around the cen- 
troid of the correlation surface and the 
centroid would be located at the inter- 
section of the four midmost cells. 

For a given distribution and a given 
N the values of Pz, Pp and Pn will vary 
with the magnitude and sign of r but 
always Pp = Pn. We will now consider 
the effect of varying the magnitude and 
sign of r. 

Case 1: When r = 1. In this instance the 

regression lines will lie in the principal diag- 

onal. The within column and within row 
variances are zero. Therefore, 
Ps = 3, 
Pp = Pn = 0 


Figure 2b is an example of Case 1. 


Case 2: When r = —1. In this instance the 
regression lines lie in the secondary diagonal. 
The within column and within row variances 
are zero. Therefore, 


Ps = Pn, 
Pz = 1— (Pp + Pn) 
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Figure 2c is an example of Case 2. 


Case 3: When r = 0. In this instance the 
regression lines are perpendicular, one line is 
defined by the means of the rows and the 
other line defined by the means of the col- 
umns. The relative frequency (or value of 
an element) of a cell is the cross products 
of the related distribution probabilities. The 
within row and within column variances are 
at a maximum. From the theorem pre- 
viously given: 
Pp= Pa, 
Pz = 1— (Pp + Pn) 


Figure 2a is an example of Case 3. In 
this example Pz = .26, and Pp = Pn = 
37 


Case 4: When the absolute value of r is 
greater than zero but less than unity and 
negative in sign. Pz, Pn and Pp will lie 
within the limiting values of Case 2 and 
Case 3. From the theorem previously given 
it is obvious that: 


Po= Pa , 
Pz = 1— (Pp + Pn) 


Case 5: When the absolute value of r is 
greater than zero but less than unity and 
positive in sign. Pz, Pp and Pn will lie 
within the limiting values of case 1 and case 
3. The within row and within column vari- 
ances will be greater than zero but less than 
the within column and within row variances 
of Case 3. From the theorem previously 
given it follows that: 


Pp= Pn ,; 
Pz = 1— (Pp + Pn) 
N is usually large. 
elements in the Probability matrix is 
equal to N? whereas the number of ele- 
ments in the principal diagonal is equal 


The number of 


to N. When subtest distributions have 
no modes, i.e., when they are rectangular, 
Pz = 1/N. When very extreme modes 
do exist Pz may have a relatively large 
value. However, very extreme modes 
rarely occur in subtest distributions and 
because of this Pz usually becomes dimin- 
ishingly small as N increases. In order 
to simplify the derivation and rationali- 
zation of an error term for r,, distribu- 
tions we shall no longer consider the 
quantity Pz. The total probability is de- 
fined as the occurrence of positive and 
negative slopes only. In other words we 
set 

Pp + Pn= 1 (3) 


= Pn 


but, 


Therefore, 
Pp = Pas %. (4) 
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Let K be the number of subtests in a 
test. There will then be K-1 sets of seg- 
ments. Summing probabilities for all 
sets we have 

3 K—1 
= Pp,+ = 
azz 1 q=1 


where K = 2. 


Since Pp and Pn are constants we may 
write 


Pa,=K—1 , (5) 


(K-1) Pp + (K-1) Pn = K-1 
dividing through by K-1, 
Pp + Pn= 1. (7) 


We may now generalize: for K-1 sets 
of segments the probability of obtaining 
segments of positive slope is equal to 
the probability of obtaining segments of 
negative slope and if the sum of these 
two probabilities be regarded as the total 
probability and set at unity, then for k-1 
sets, Pp = Pn = ¥. 

Let similar denote that both segments 
of a corresponding pair have the same 
slope, i.e., both are positive or both are 
negative. Let dissimilar denote that both 
segments of a corresponding pair do not 
have the same slope, 1.¢e., one segment is 
positive and one segment is negative. (In 
Figure 1 the corresponding segments of 
set Z, U are similar; the corresponding 
segments of set X, Y are dissimilar.) 

Now if one should specify the slope 
of a segment in any of the K-1 sets, the 
probability is 4% that a randomly selected 
segment will agree with the slope speci- 
fied; the probability is also % that the 
randomly selected segment will not agree 
with the slope specified. 

Let us now regard a profile constructed 
from a select or deviate sample as speci- 
fying the slope of a segment for each of 
the K-1 sets. Let an individual be se- 
lected at random and plot his scores in 
the form of a profile. Whenever zero 
slope is present in one or both segments 
of a pair, that set will be dropped from 
consideration. A new quantity T is de- 
fined as 


» (6) 


T= (K-1)—2z0 . (8) 


where & 0 is the number of sets in which 
one or both segments of a corresponding 
pair exhibit zero slope. 
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Substituting T for K-1 in formula (5) 
reduces to formula (7). 

Let S represent the expected number 
of corresponding pairs of segments ex- 
hibiting similar slope, it follows from 
formula (7) that 


S== TZ (9) 
which reduces to 
s/t = (10) 


From formulas (7), (9) and (10) it 
follows that the distribution of the ratio 
S/T is given by expanding the binomial 


(%+%)* (11) 


The distribution of the ratio S/T has a 


mean of 1% and a range of Oto 1. Per- 
forming the following arithmetic opera- 
tions 

2(S/T —.50) (12) 


the distribution of the ratio S/T now has 
a mean of zero and a range of —1 to 1. 


TasLe 1. Values of r,, for various values of S and T. 


The coefficient of profile similarity is 
defined as 


ty, = 2(S/T —.50) (13) 


where T is the number of pairs of cor- 
responding segments in which no zero 
slope segments occur and S is the num- 
ber of pairs of corresponding segments 
exhibiting similar slope. 


THE STANDARD DEVIATION OF fps 
DISTRIBUTIONS 


Since the probability is 1% that cor- 
responding segments will .exhibit similar 
slope and the probability is also % that 
corresponding segments will exhibit dis- 
similar slope, when there are T pairs of 
corresponding segments the binomial 


(4+%)* (14) 
when expanded yields the distribution of 
the ratio S/T where T = 1. 

It is known that when p = q = % 
(where p is the probability of obtaining 
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Read: When T =: 22 and S = 6, then r,, = —.45. 


similar slopes and q the probability of 
not obtaining similar slopes in correspond- 
ing pairs of segments) the binomial dis- 
tribution is symmetrical and quickly ap- 
proaches the normal distribution as T in- 
creases. 

The standard deviation of a proportion 
is given by 


(15) 
substituting, 


—,/(%) () 
©, /_ =f UEDA) 


; (16) 
factoring, 


C./¢=%V1/T (17) 
In order to transform this value into rp, 
units it must be multiplied by 2, 


Or,, =2x%Vi/T (18) 


cancelling, 


or,, = V1/T (19) 

It is known then that the distributions 
of r,s are distributed as binomial dis- 
tributions of the general form (% + 
4)"; that all r,, distributions are sym- 
metrical and approach the normal dis- 
tribution as T increases; and that the rp, 
distributions have a mean of zero, a 
standard deviation of 1/T and a range 
from —1 to 1 


We are now in a position to test the 
null hypothesis, i.¢., that the true value 
of an obtained r,, is zero, and to state the 
level of confidence at. which the null hy- 
pothesis may be accepted or rejected. 

In table 1 all values of r,, have been 
computed for T = 30. 


Table 2 was constructed by first enter- 
ing T and %r,,. The tabled values of 
Tps Were obtained by multiplying %r,, by 
that normal deviate value representing a 
particular level of confidence for reject- 
ing the null hypothesis, as 


1% level of confidence : 
2% level of confidence : 
5% level of confidence: 
10% level of confidence : 
20% level of confidence: 
30% level of confidence: x 


This procedure applied only where 
values of T = 10. Where values of 
T = 9, a gross estimate was obtained in 
some cases by summing symmetrically 
both tails of the binomial distribution and 
entering the table at that confidence level 
closest to the sum of the two probabilities. 


DISCUSSION 


Let us now consider the assumptions 
upon which this development is based. 

Assumption (a) states that the distri- 
butions of subtest scores are symmetric. 
When the subtest scores are percentiles 
and the common ordinate is so labeled, 
this assumption is completely satisfied. 
One of the most typical subtest distribu- 
tions is the unimodal and approximately 
normal distribution. As a matter of fact, 
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Taste 2. Values of r,, and levels of confidence at which the null hypothesis can be 
rejected. Read: When T = 18, Ty, must be at least .46 in order to reject the null 
hypothesis at the 5% level of confidence. 
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many test constructors choose items such 
that this type of distribution will be ob- 
tained. However, any distribution can 
be transformed into any desired sym- 
metric distribution so that if assumption 
(a) is not satisfied any data can be made 
to satisfy it. 

Assumption (b) states that the sub- 
test distributions are identical. When 
scores are percentile scores this assump- 
tion is satisfied. The other types of dis- 
tributions may occur and moderate diver- 
gence from identity may be present. The 
psychologist must decide whether or not 


he should use the score distributions as 
they are or transform them into identical 
distributions. If necessary, all distribu- 
tions can be transformed into identical 
distributions so that assumption (b) may 
be completely satisfied. 

Assumption (c) states that the regres- 
sion of one subtest upon another adjacent 
subtest is linear. Whether or not this 
assumption is satisfied may be decided 
by inspection of the correlation plots or 
by formula. If the regression is sig- 
nificantly non-linear, then that set should 
be dropped in all computation but the 
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statistic may still be computed from the 
remaining sets provided, of course, that 
there are linear relations between varia- 
bles comprising the remaining: sets. 

Assumption (d) states that the se- 
quence of subtests is fixed. Fixed se- 
quence makes the variance contribution 
to rps distributions, due to change in se- 
quence, zero. This assumption is com- 
pletely satisfied by plotting all the profiles 
on the profile graph furnished by the pub- 
lisher. 

Although any symmetric distribution 
may be adequate we suggest that the com- 
mon ordinate of the profile graph be in 
percentile units. When this is done as- 
sumptions (a), (b) and (d) are com- 
pletely satisfied. It remains only to de- 
cide whether or not assumption (c) is 
satisfied. 

High positive subtest intercorrelations 
do not invalidate this statistic. This 


means merely that the quantity 30 in 
formula (8) will increase as r increases. 


APPLICATION 


There are several suggestions concern- 
ing the routine computation of this sta- 
tistic that we would like to make. Where 
deviate or select profiles have been estab- 
lished for certain tests these may be 
drawn in colored pencil on the same or 
separate profile graphs. A different color 
for each category may be used as, say, 
red for the schizophrenic profile, green 
for psychoneurosis, blue for psychopathic 
personality, etc. 

For the actual computation we suggest 
four steps. 


Step 1. Plot the individual’s profile on the 
profile graph. 

Step 2. Select a reference profile. Place a 
check mark (\/) when a pair of segments ex- 
hibit similar slope, a cross mark (X) when a 
pair of segments exhibit dissimilar slope, and 
a zero (0) when either one or both segments 
of a corresponding pair exhibit zero slope. 
Step 3. Count the check marks (\/); this 
number is S. Count the cross marks (X). 
Add the number of check marks and the num- 
ber of cross marks; this sum is T. We could 
write: Z(\/) + 2(X) =T; and, 3(V/) =S. 
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Step 4. Compute r,, from formula (13). 
Compute Or, from formula (19). Test the 
null hypothesis. (When Table 1 and Table 2 
are used, step 4 will not be necessary.) 


It seems that the application of this 
statistic to test batteries offers consider- 
able promise. When there are L tests in 
a test battery, we may make L tests of 
the null hypothesis. That is, a separate 
test of the null hypothesis for each test 
of the battery. We may also test the 
null hypothesis for the battery as a whole, 
This may be done by summing the L, S 
values and summing the L, T values. We 
then have S and T values that will allow 
us to test the null hypothesis for the whole 
test battery. These “test battery sums” 
may be written 


L 


= S, aati s 
worl ves] 


It appears that this statistic will find wide 
utility in the clinic, in vocational guidance 
and in personnel selection. 


v 


SUMMARY 


This paper attempts to derive a mean- 
ingful index of the similarity of one pro- 
file to another. The distributions of this 
index are ascertained and an error term 
rationalized. Tables were constructed so 
that little or no computation is neces- 
sary. These tables yield not only the 
index, called the coefficient of profile 
similarity, r,,, but the value of r,, neces- 
sary for a test of the null hypothesis at 
six different levels of confidence. The 
emphasis of this paper has been to derive 
a statistic and its error term that could 
be used routinely by psychologists. This 
statistic may be applied to test batteries 
as well as to tests. Its greatest utility 
may well be in the psychological clinic, 
vocational guidance, and personnel selec- 
tion. 
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ON TRAINING CLINICAL PSYCHOLOGISTS IN 
PSYCHOTHERAPY* 


ABRAHAM S. LUCHINS 
Mental Hygiene Clinic, N. Y. R. O., Veterans Administration and Yeshiva University 


INTRODUCTION 


In recent years, increasing numbers of 
clinical psychologists have entered the 
field of therapy. While there are those 
who maintain that the psychologist has no 
professional or moral right to trespass 
into this traditionally psychiatric domain, 
others view the influx with approval. In 
any event, since the movement appears to 
be gaining in momentum, it seems perti- 
nent to ask whether there ought not to be 
earnest discussion by members of the 
psychological profession of what consti- 
tutes adequate training in psychotherapy 
for psychologists, and of where and how 
this training is to be received. It is hoped 
that this paper will serve to stimulate such 
discussion. 


Basic PREMISE 


It seems that a training program in 
therapy for psychologists must accept the 
premise that psychotherapy can be treated 
as a discipline in its own right, that it 
need not be viewed as necessarily an ad- 
junct of medical training. Furthermore, 
the training program must recognize that 
while its existence as a stopgap or ex- 
pediency measure can be justified by the 
present critical shortage of psychiatrists, 
any long-range, inherent justification can 
result only if the psychologist-therapist is 
prepared to make a unique contribution to 
the field of therapy, if he can complement 
the work of the psychiatrist rather than 
be his professional competitor. 

Devoid of the need for covering the 
vast domain of physical medicine, the pro- 
gram can provide the psychologist with 
more intensive as well as extensive train- 
ing in therapy than is given in medical 
school where only a small fraction of the 
course is devoted to psychiatry and only 
a portion of this to psychotherapy. While 
recognizing the existing relationships be- 
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tween psychotherapy and the medical sci- 
ences, the institutions training psycholo- 
gists can concentrate on those aspects of 
therapy which are closely related to psy- 
chology, education, and the social sci- 
ences. The result may be that there will 
evolve a two-pronged attack on thera- 
peutic problems, from the psychiatric and 
the psychological orientations, sensitive to 
the medical, psychological, sociological, 
and educational aspects of these problems, 
and leading to advances in the field of 
therapy. 


TRAINING RESOURCES 


Where should psychologists receive 
their training in therapy? To insist that 
it be obtained in psychiatric training in- 
stitutions is to forget, firstly, that these 
are sorely over-crowded, and secondly, 
that they need not assume the responsi- 
bility of providing the kind of training 
which the psychologist requires. It ap- 
pears that a program in therapy can be 
incorporated in the current four-year 
graduate courses of study in clinical 
psychology. Formal study of therapy 
either is omitted or receives scant atten- 
tion in many of the clinical psychology 
training programs. Their stress is on 
foundation courses in psychology, on 
specific psychological tests and tools, and 
on various diagnostic procedures. (This 
emphasis may stem from the fact that at 
one time the chief or sole function of the 
clinical psychologist was as a psychome- 
trist and diagnostician.) What we pro- 
pose is that throughout the academic and 
practicum phases of these programs, there 
be included the study of therapy,- inte- 
grated and interwoven with training in 
other clinical aspects. It may be retorted 
that the graduate student is not prepared 
to study therapy, but it has never been 
demonstrated that it requires more gradu- 
ate preparation or more chronological ma- 
turity than do other clinical phases now 
included in the training programs. 

How can time and room for therapy be 
found in the already full schedule of 
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academic work and practicum experience 
generally required in these programs“. 
4? It is our belief that observation of, 
and supervised participation in therapy 
can be included, if the student spends 
less time in learning and practicing test 
procedures which do not require the 
months now allotted to them in some clini- 
cal training installations‘. }) P- 203), We 
further believe that the formal study of 
therapy can be included in the academic 
portion of clinical psychology programs, 
if there is (1) elimination from the cur- 
riculum of subject matter which gener- 
ally is or which can be taught on the un- 
dergraduate level, (2) less duplication 
and better integration of the contents of 
courses, and (3) less stress on the devel- 
opment of a skilled clinical technician. 
With reference to the latter, it is our im- 
pression, based on our experience in con- 
ducting a training program in a mental 
hygiene clinic, that while the universities 
should provide prospective clinicians with 
the fundamentals of various psychologi- 
cal tools, they need not be concerned with 
polishing and perfecting the ability to 
handle these; the fine nuances in admin- 
istering, scoring, and interpreting tests, 
and in employing other psychological de- 
vices, can best be mastered by the trainees 
in their practical experience in clinical 
agencies. 


IMPORTANCE OF ADEQUATE TRAINING 


Is the study of therapy of sufficient 
importance to clinical psychologists to 
warrant it a prominent position in their 
training programs? While we recognize 
that many clinical psychologists will not 
be practicing therapy per se, we believe 
that its study should constitute a major 
part of the training of every clinician. 


1. An understanding of the therapeutic 
process and of specific therapeutic 
procedures is prerequisite to a round- 
ed, integrated picture of the clinical 
process. 

A knowledge of therapy may help to 
dispel the current worship of psycho- 
logical tools and diagnostic procedures 
as ends in themselves“ ?- 293), and 
help the clinician to realize that their 
primary purposes are to provide part 
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of the basis upon which an effective 
course of treatment for the patient can 
be formulated; that the goal of the 
clinical process is to treat the patient, 
and not merely to test the patient, to 
tag on to him a series of test scores, 
or to pigeon-hole him into an abstract 
disease category. 

Even if he does not intend to practice 
therapy, the psychologist may find 
that its study stimulates him to do 
some of the research so sorely need- 
ed in the field. Indeed, if psy- 
chologists bring to therapy the ex- 
perimental attitude and research abil- 
ity which they have displayed in other 
domains, the result may be the de- 
velopment of (a) more sensitive in- 
struments to measure the progress and 
outcome of any therapeutic procedure 
and to compare various therapies, (b) 
a more accurate basis for predicting 
the treatability of a particular patient 
and for planning the most effective 
treatment program for him, and even 
(c) more successful diagnostic and 
therapeutic procedures. 

Finally, high calibre training in ther- 
apy may aid in maintaining high 
standards in therapeutic practice and 
help to overcome prejudices against 
psychologists as therapists. 


As a step in insuring adequate and 
varied training for the prospective thera- 
pist, we suggest that through cooperation 
with one or preferably several clinical 
agencies, the trainee have an opportunity 
to include in his internship experience, 
therapeutic situations involving patients 
representative of many kinds and degrees 
of mental illness in the various social, eco- 
nomic, religious, national and age groups. 
Some clinical programs provide a rather 
narrow sampling of patients, e.g., the 
Veterans Administration training pro- 
gram offers practice almost exclusively 
with young male patients. 


BROADNESS OF TRAINING 


In order that the training be sufficiently 
broad, we recommend that it attempt to 
deal with psychotherapy in general in- 
stead of with just one particular type of 


therapy. Most present day institutions 
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teaching psychotherapy tend to be devoted 
to the promulgating of the viewpoints of 
a particular school of thought and the de- 
velopment of disciples of this school in 
accordance with the apprenticeship sys- 
tem and the master-disciple relationship 
hallowed by psychiatric tradition. It is 
true that some of the programs include 
discussions and comparisons of various 
points of view; nonetheless, the student 
is consistently exposed to the institution’s 
dominating therapeutic philosophy, both 
in theoretical sessions and, especially, in 
his supervised treatment of patients. 
While such training may have the ad- 
vantage of producing a therapist who is 
highly skilled in the application of a par- 
ticular approach, it possesses certain dis- 
advantages. The individual about to be- 
gin his training in psychotherapy often 
must make a decision as to the particular 
brand he will study (and presumably 
practice) before he has had sufficient op- 
portunity to acquaint himself in a sys- 
tematic manner with principles and prac- 
tices of prevailing schools, and before he 
has achieved the professional maturity 
which may be required for a wise choice. 
Moreover, the present system of training 
tends to perpetuate traditions and dogmas 
which may require careful scrutiny and 
possible revision or rejection. The study 
of various approaches to psychotherapy 
may help produce a therapist with a 
broader viewpoint, possibly one who is 
interested in the refinement of psycho- 
therapy in general. If he decides, at the 
end of his studies, to adopt and practice 
one particular approach, his choice may 
be more rational and his application of 
the school of therapy less dogmatic than 
in the case of a graduate who has studied 
only one type of therapy. If he decides 
to vary his approach to suit the particular 
patient and therapeutic situation, the re- 
sults may conceivably be more rewarding 
than are those obtained by the one-pat- 
tern-for-all-patients therapist. 


SPECIFIC RECOMMENDATIONS 


Finally, we propose that the program 
include provisions for academic study of 
and/or practical experience in the fol- 
lowing domains. 

1. Semantics, with emphasis on the sta- 
tus of semantics in psychotherapy. 


One aim of the courses in semantics 
will be to make the student a more 
discriminating reader of psychologi- 
cal and psychiatric literature. In his 
own writing, it may help him to ex- 
press himself clearly, precisely, and 
logically, to avoid the use of confus- 
ing terminology, empty cliches, and 
excess verbiage; and to distinguish 
between explanatory and descriptive 
writing (too often, what purports to 
be a description of what took place 
in a therapeutic session, is actually an 
explanation in terms of the writer’s 
theoretical bias). Moreover, training 
in semantics may help the student to 
realize that some of the current con- 
troversies in therapeutic circles are 
largely due to the employment of 
varying and conflicting systems of 
premises, definitions, and symbols. 
Principles and practices of some rep- 
resentative psychotherapeutic schools, 
e.g., traditional psychoanalysis and its 
outstanding variants, some of the con- 
temporary schools of psychoanalysis, 
Sullivanian, Non-directive, “‘Direc- 
tive,” Meyerian. 

Whenever it can be arranged, the 
series of seminars devoted to a par- 
ticular school will be led by one of its 
adherents. Principles and rationale 
of the therapy will be presented as 
outgrowths of discussions of actual 
cases which were treated or are in the 
process of being treated by this ther- 
apy. Case presentations will include 
reports and recordings of actual 
therapeutic sessions. 

If possible, arrangements should be 
made for students to visit cooperating 
therapists and clinical installations in 
order to see the therapy applied. 
Under supervision, each student will 
attempt to treat a selected patient in 
accordance with the practices of the 
studied school. He will discuss with 
the group his problems in dealing with 
the case and present summaries of 
progress. In addition, individual con- 
ferences with the group leader will be 
devoted to analysis of the student’s 
handling of the patient. 

Discussions and comparisons of the 
various representative therapeutic 
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schools. This might be done in 
seminars conducted jointly by ad- 
herents of the different schools. They 
will deal with such questions as these: 
For what kind of patients or mental 
disorders has this therapy proven 
most effective, least effective? Does 
it call for a certain kind of personality 
structure in the therapist? What is 
the nature of the social atmosphere 
which it tends to create in the thera- 
peutic situation? What is the role 
usually played in the therapeutic 
situation by the therapist, the patient ? 
What are the school’s basic assump- 
tions concerning the nature of man, 
of society, and of the relationship be- 
tween the two? Emphasis will be on 
differences and similarities in the 
therapies, both in their theoretical 
foundations and in actual practice. 
Theoretical similarities and more 
often, theoretical differences, between 


two schools tend to blur and even dis- -.. 


appear in practice. 

Therapeutic techniques which are not 
the exclusive property of any school. 
At present, clinical training programs 
tend to neglect systematic examina- 
tion of such therapeutic techniques 
as the following: hypnosis; hypno- 
analysis; narcosynthesis; convulsive 
or shock therapies; drug therapies ; 
physiotherapy; relaxation therapies ; 
psychodrama ; sociometry; various 
group therapies; music therapy; 
bibliotherapy ; dancing — social, folk, 
and rhythmic; recreational therapy— 
athletic, calisthenic, games; creative 
arts—painting, fingerpainting, audio- 
visual aids; occupational therapy ; 
educational and vocational therapy. 
Often the clinician’s knowledge of 
these therapeutic procedures and de- 
vices must be picked up from inci- 
dental observations in clinical instal- 
lations utilizing them. We suggest 
systematic analysis of these tech- 
niques, supplemented by the student’s 
observation of them in clinical institu- 
tions, and, whenever it can be ar- 
ranged, his participation (under su- 
pervision) in their administration. 
There should be discussions of each 
technique’s applicability, advantages, 
and limitations; its underlying psy- 


chological, philosophical, sociological, 
educational and/or physiological con- 
ceptions; the kind of social atmos- 
phere, patient-therapist and patient- 
patient relationships it tends to de- 
velop ; its relation to other therapeutic 
procedures; the need for improve- 
ments and refinements. Even if the 
psychologist will not have the oppor- 
tunity to administer any or many of 
these procedures after he enters prac- 
tice, his first-hand knowledge of them 
may be valuable in helping him bet- 
ter to plan a well-rounded treatment 
program and to understand the total 
hospital experience of any of his 
patients who may be participating in 
such therapies. 

The trainee may also profit from 

knowledge of, and even some facility 
in the use of various educational pro- 
cedures employed in diagnostic and 
remedial teaching, in the treatment of 
speech disorders, and in the curative 
education of the physically handi- 
capped, emotionally unstable and men- 
tally retarded. 
Experimental approaches to therapy. 
Because of their interest and training 
in experimental procedures, psycholo- 
gists may be particularly suited to 
foster an experimental attitude toward 
therapy. We therefore propose a 
series of seminars and practicums 
dealing with research in therapy. 
The general teaching plan may be 
molded along the lines of the experi- 
mental psychology course for clini- 
cians described by the writer®). 

It is suggested that there be analysis 
of current articles in therapy to de- 
termine to what extent they comply 
with or deviate from the experimental 
approach; analysis and criticism of 
past and current research in the field ; 
formulations of existing research 
problems “*- p. 133, Par. 3 of this paper) and 
of possible attacks on them. Each 
student will be encouraged to formu- 
late problems for research and to dis- 
cover in the literature suitable experi- 
mental techniques, or to develop his 
own techniques for dealing with them. 
Class discussions will be held of the 
students’ problems and procedures. 
Individual students or groups of stu- 
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dents will then conduct experiments 
in the university’s laboratories and in 
cooperating clinical installations. 
Some of these research projects will 
be long-term ones, beginning in the 
student’s first or second year of 
graduate study and continuing until 
he has completed his studies. It is 
conceivable that some interesting re- 
sults may be discovered in these proj- 
jects, or at least, that the students may 
gain some understanding of research 
procedures and of the handicaps to 
research in therapy, handicaps due 
both to tradition and to the inherent 
difficulty of the problems. 

Perhaps such training may help to 
develop research - minded clinicians, 
may encourage the utilization of ex- 
perimental methods to study existing 
therapies, and possibly may stimulate 
research aimed at developing new and 
better therapeutic procedures. More- 
over, it might result in the develop- 
ment of new and better diagnostic 
methods and instruments. 

The manipulation of the social field 
for therapeutic purposes. This will 
deal with what can be done to utilize 
social resources in the treatment of 
an individual patient, e.g., the thera- 
peutic roles which are played and can 
be played by his family, friends, 
church, school, social worker, thera- 
pist. On a broader scale, there will 
be an analysis of the factors in our 
society—or specifically, in a particular 
community — conducive to mental 
health and mental illness; what are 
the roles played by slums, poverty, 
gang-membership, recreational insti- 
tutions such as the moving pictures, 
religious institutions, racial, national- 
ity and religious prejudices, various 
industrial and business practices, and 
various educational practices? A brief 
study will be made of how community 
research and planning procedures may 
be used to create conditions conducive 
to emotional health and to recovery 
from mental illness, and of the role 
that can be played in such a program 
by a community-centered mental hy- 
giene clinic’**¢?), Finally, there will 
be a discussion of the extent to which 
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the therapist can and should partici- 
pate in such social-action therapy). 
Concrete problems which arise in deal- 
ing with a patient. Armed only with 
his theoretical training, the beginner 
often finds difficulty in meeting the 
unexpected and even the routine as- 
pects of handling a patient. We pro- 
pose therefore that there be discus- 
sions of such practical issues as the 
following: How to handle the initial, 
transfer, and terminal interviews ; how 
to keep clinical records; how to an- 
swer the patient’s questions about per- 
sonal and family matters, the nature 
and severity of his illness, and the 
treatments he is receiving ; what pro- 
cedures to use in coping with assaul- 
tive or suicidal tendencies; how to 
prevent or handle various undesirable 
social relations between the patient 
and clinical personnel or among pa- 
tients ; how to prepare the patient for 
hospitalization and for different kinds 
of therapy, e.g., shock therapy. While 
there are no stock formulas for any 
of these problems, pooling of staff 
members’ and students’ experiences 
and suggestions may prove valuable to 
the prospective clinician. 

Problems in the organization and 
management of clinical installations. 
Since clinical psychologists are to an 
increasing extent assuming adminis- 
trative duties and _ responsibilities 
(e.g., in Army hospitals and Veterans 
Administration installations), we be- 
lieve that they should receive some 
preparation for these functions. Even 
if they will not participate in adminis- 
tration, clinicians should recognize 
that they and their therapeutic en- 
deavors are immediately affected by 
it. 

We suggest that visiting personnel 
report on problems and procedures of 
organization and management of their 
clinics, hospitals, sanitariums, open 
wards, closed wards, private offices, 
etc. Students will visit these installa- 
tions to observe administrative pro- 
cedures, forewarned to note discrep- 
ancies between theory and practice. 
There will be critical analyses of the 
various systems of management, in- 
cluding discussions of the social, 
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educational, and therapeutic philoso- 
phies implied in them. The aim will 
be threefold: to further the student’s 


understanding of the problems which. 


beset management; to further co- 

operation between clinical and admin- 

istrative personnel ; and, to attempt to 
develop organizational and adminis- 
trative principles and practices con- 
ducive to effective treatment of pa- 
tients. 

Discussion 

The above sketch of provisions for the 
study of therapy in a clinical training pro- 
gram was not intended to be complete. 
Two rather glaring omissions may have 
occurred to the reader, and require some 
comment. 

1. The clinical psychologists should be 
able to recognize some of the symptoms 
of prevalent organic conditions so that 
referral can be made for medical treat- 
ment. Which of the subject matter in 
clinical medicine and neurology should be 
included and adapted to fit the needs of 
the psychologist, must be decided upon by 
medical experts in these domains. 

2. Traditionally, it is assumed that in 
order to be a psychoanalyst, one should 
have been analyzed; and to administer 
other forms of therapy, one should have 
had the opportunity of intensive study of 
his own personality development. While 
we are not convinced that proficiency as a 
therapist is necessarily proportional to 
the time spent on a psychoanalyst’s couch 
or to the depth of one’s self analysis, it 
does seem to us that the prospective clini- 
cian can benefit from introspective analy- 
sis which may give him some insight into 
his own personality structure and sensi- 
tize him to aspects of emotions and be- 
havior which he might otherwise not no- 
tice. While we are not in a position to 
recommend whether or not formal pro- 
vision for self-analysis and personality 
development should be included in the 
training program, we believe that the 
seminars and practicums previously out- 
lined can contribute to the student’s per- 
sonality development if they are con- 
ducted so that opportunities are provided 
for the student to study, observe and par- 
ticipate in a variety of situations which 
will permit him to grow personally and 
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professionally. Also, instructors of 
courses and supervisors of training should 
be alerted to note the interests, attitudes, 
and traits of character displayed by the 
student, and should discuss with him 
what he can do to minimize his shortcom- 
ings and foster his strong points. In 
brief, the stress should not be on grades, 
or on the accumulation of a storehouse of 
facts and skills, but on the development 
of the student as an individual and a 
therapist. 


SUMMARY 


This paper pointed to the influx of 
psychologists into therapeutic practice 
and raised the problem of providing ade- 
quate training in therapy for psycholo- 
gists. It suggested certain principles that 
might underlie such a program—namely, 
that it regard psychotherapy as a disci- 
pline in its own right, not necessary a 
supplement to medical training; that it 
prepare the psychologist to make a unique 
contribution to therapy, by. stressing its 
relation to psychology, sociology and 
education; and that it attempt to deal 
with psychotherapy in general rather than 
with any one particular brand of therapy. 
We advocated the inclusion of training in 
therapy as a major.aspect of the graduate 
clinical psychology program. Detailed 
descriptions of some subject matter which 
might be included in the academic phase 
of the training and some indications as to 
the nature of the accompanying practi- 
cum experience were then given. 

Admittedly incomplete, this report 
hopes to stir up discussion of the nature 
and scope of training in therapy for psy- 
chologists, and of where and how this 
training is to be imparted. 
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PROBLEMS OF PROFESSIONAL RESPONSIBILITY 
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INTRODUCTION 


Recent discussions of professional re- 
sponsibility in the practice of clinical psy- 
chology have placed primary emphasis on 
the responsibilities of the counselor to the 
client. The basic assumption has appar- 
ently been accepted that the clinician’s 
prime responsibility is always to the client, 
and that all other considerations should 
be subordinated. This conclusion has been 
reached on the basis of theoretical reason- 
ing which, though logically appealing be- 
cause of the current popularity of “client- 
centered” viewpoints, nevertheless fails to 
give adequate consideration to the com- 
plexity of professional problems actually 
encountered in clinical practice. The pres- 
ent paper attempts to give emphasis to 
other types of professional responsibility 
to society, to administrative bodies, to the 
profession itself, to friends and relatives 
of the client, and finally, the clinician’s re- 
sponsibility to himself and his family. Ex- 
cept in relatively simple situations where 
there is no essential conflict of respon- 
sibilities, the clinician_ will frequently be 
forced to balance the various responsibili- 
ties and to reach some working compro- 
mise according to his best judgment. Many 
of these practical situations are exceed- 
ingly complex, so complex in fact that a 
satisfactory solution frequently cannot be 
achieved. 


RESPONSIBILITY TOWARD SOCIETY 


Where a person is in direct conflict 
with the laws or customs of society, as in 
serious delinquency or treasonable activi- 
ties, the clinician will frequently encounter 
basic conflicts between the interests of so- 
ciety and of the individual. Established 
legal decisions have consistently given 
greater weight to the rights of society as 
compared to the rights of an individual. 
Whether he desires to operate in such 
capacity or not, every clinician will sooner 
or later become involved in serious situa- 
tions in which he will have to use his judg- 
ment in taking such action as will properly 
protect both Society and the individual. 


Failure to accept this dual responsibility 
may have serious consequences in the 
event that the client commits actions dan- 
gerous to public health and welfare. This 
situation typically arises when in the 
course of counseling and psychotherapy, 
the client reveals asocial actions or ex- 
presses tendencies which are potentially 
dangerous to society. 


Public Health Responsibilities. Estab- 
lished legal codes provide for the report 
and control of communicable diseases 
which constitute public health hazards. 
Legal penalties are provided for those 
who knowingly contrive to perpetuate or 
to conceal such conditions. It is common- 
ly known that persons with such diseases 
as tuberculosis or venereal disease may be 
very indifferent to the rights of others and 
may irresponsibly transmit contagion. 
Where such a person is discovered to be 
a public health menace, it is the responsi- 
bility of the professional person first dis- 
covering the situation to take steps to pro- 
tect society as well as the individual him- 
self. Such steps may involve directive 
actions intended to initiate a suitable plan 
for resolving the situation. 


Case 1. A counselor working in a university 
student counseling bureau was assigned to work 
with a case referred by the Dean of Women. 
The client was a first year young woman who 
had failed to attend classes regularly, was failing 
in 40 per cent of her work, and had been re- 
ported as being AWOL from her dormitory at 


night. After several nondirective interviews in 
which relatively little was accomplished, the 
client suddenly announced that she would like 
to make a “confession.” She stated that she 
had been having promiscuous relations with 
male students. On one occasion she had had 
relations with most of the members of an ath- 
letic team on the eve of an important contest 
which the team lost. She further stated that 
she had noticed a copious vaginal discharge fol- 
lowing one of these episodes. She stated that 
she feared having contracted a venereal disease 
but could not bear to face the humiliation of 
going to the student health office for an ex- 
amination. She stated that she would rather 
leave school than have anyone at the university 
discover the situation. She tearfully begged 
the counselor to take no action on these revela- 
tions and said that she would commit suicide 
if it became publicly known. 





PROFESSIONAL RESPONSIBILITY 


In our opinion, the circumstances of the 
above case clearly indicate the responsi- 
bilities of the counselor both to. protect 
the interests of the university and the pub- 
lic health of the student body as well as 
to work for the best interest of the client. 
In this case, the counselor took the respon- 
sibility for revealing the situation to the 
Dean of Women who arranged for suitable 
medical and psychiatric care during the 
remainder of the semester. The medical 
report was positive for gonorrhea and the 
student was effectively treated. At the 


end of the semester, her stay at the uni- 
versity was terminated by mutual consent. 


Public Welfare Responsibilities. Because 
of the frequency of referrals of persons 
who are known to be unstable, it is inevita- 
ble that the counselor will be the first to 
discover evidences of guilt or complicity 
in criminal acts. Wheré such asocial ac- 
tions constitute only a misdemeanor or 
minor offense, some latitude in protecting 
the rights of society may be justified. But 
in the occurrence of the more serious 
felonies, then it may be of serious conse- 
quence to disregard the rights of society. 

Case 2. During the course of counseling a 
20-year-old girl, it was discovered that she had 
been currently engaged in almost daily shop- 
lifting on her shopping tours. She habitually 
carried with her a voluminous old shopping bag 
into which she would slip anything which at- 
tracted her fancy. Part of her loot she had no 


use for and would throw away along the road 
home. 

Psychological counseling proceeded slowly 
in this case. Although she developed insight 
into the mechanism whereby stealing partially 
satisfied her unconscious cravings for affection 
and position in life, her shoplifting continued un- 
changed. She even came to protest against her- 
self as follows: “I hate myself. I’m wicked. 
I know I shouldn't do it but I can’t stop. I 
just get there and I take it.” She expressed 
her feelings deeply and repeatedly but the be- 
havior continued. Matters came to a climax 
when she stole an article valued at $50.00 from 
a department store. What was to be done? 


In this case, the counselor assumed the 
responsibility of informing the family of 
the situation, advising that restitution be 
made, and that the client not be allowed 
to shop alone until such time as psycho- 
therapy had resolved deep personality 
problems. This solution temporarily re- 
sulted in a tense situation for all con- 
cerned, but the client quickly accepted the 
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need for. some protective action and 
therapy continued without much overt in- 
crease in negativity in the client. 


Case 3. During routine vocational counsel- 
ing of a high school student, it became apparent 
that this 17-year-old boy was in a state of 
acute anxiety. Nondirective case handling un- 
covered the fact that he had recently stolen 
several cars, one of which had been wrecked 
although he had escaped detection by quickly 
walking away from the scene of the accident. 
He later confessed to having stolen small sums 
of money from schoolmates and townspeople. 

Since it appeared that the basic etiologic fac- 
tors in this personality disorder related to an 
unalterably pathogenic family situation, arrange- 
ments were made for this boy to go away from 
home to a prep school in another state where 
intensive psychotherapy could be continued. The 
counselor assumed responsibility for arranging 
this program since it seemed the only solution. 


Case 4. During a psychometric examination 
of a ten-year-old boy, this boy’s preoccupation 
with matches he had in his pocket aroused the 
psychologist’s suspicions. Directive questioning 
soon elicited an admission of arson on two occa- 
sions. The state fire marshal was informed. 


Case 5. During personal counseling of a 
neurotic young woman, she expressed feelings of 
intense hatred toward her father. The original 
source of this resentment apparently traced 
back to an occasion when he had made sexual 
advances to her. She also revealed that she 
suspected him of having burned two houses to 
secure the insurance. 

The psychologist took the responsibility for 
reporting the case to the state fire marshal. 


Case 6. F. K., age 30, high school graduate. 
Was referred to Veterans Administration by 
local family physician within a few weeks after 
discharge from military service with complaints 
of severe nervousness, insomnia and other symp- 
toms of combat fatigue. 

At the VA hospital he was interviewed by a 
psychiatric social worker who uncovered the 
following story. While still overseas, his wife 
had written saying that she understood he want- 
ed a divorce. Such action was furthest from 
his mind, and he developed an anxiety state while 
overseas worrying about the home front. On 
returning home, relations with his wife went 
smoothly for only a few days before he became 
more upset with an increase of nervous irritabil- 
ity which his wife did not understand. Without 
making much of an attempt to resolve matters, 
she served divorce papers on him one month 
after his return from overseas. He began to 
brood, trying to patch up relations with his 
wife but without success. One night he set a 
fire on the front porch of the house where she 
was staying. On another night his family ap- 
prehended him outside the door of the store 
where she worked with a trench knife in his 
pocket. When he told the family that he was 
going to kill her, they referred him to the family 
physician as noted above. 
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At the VA hospital, F. K. frankly told the 
social worker that unless things straightened 
out he was going to kill his wife. The worker 
made home investigations which revealed the 
truth of his story and confirmed the evidence 
that he had been, and was, homicidal. The so- 
cial worker attempted to release his feelings 
passively, and referred the matter to the psy- 
chiatrist for further action. The psychiatrist 
ruled that nothing could be done and F. K. was 
discharged from the hospital without super- 
vision. F. K. went home, continued to brood 
and become more nervously upset, and later 
murdered his wife under conditions which clear- 
ly indicated psychotic rather than criminalistic 
motives. 

Comment: Here is a case in which family, 
police, local physician, VA_ social worker 
and VA psychiatrist had all known of homi- 
cidal threats and actions. All of these agencies 
had hesitated to take directive action to pro- 
cure institutionalization for observation and 
treatment. In this case, there had been no 
lack of opportunity for the client to express his 
emotional conflicts. In fact he had done so 
repeatedly, talking about his wife and what he 
intended to do for many months openly before 
the final action took place. Indeed, the more 
openly did F. K. verbalize his hostilities the 
more uncontrolled and impulsive did his con- 
duct become. 


The responsibility for dealing effective- 
ly with persons who openly express 
asocial, aggressive or homicidal impulses 
is a matter of vital importance which indi- 
cates prompt directive action. In our 
experience, the person who is so emo- 
tionally unstable as to openly verbalize 
hostile feelings and aggressive impulses 
must be regarded as potentially danger- 
ous. Here is a clear indication for re- 
questing professional consultations in 
order to bring the person under observa- 
tion at least to determine how dangerous 
he potentially is. Nondirective handling 
of such situations may, and frequently 
does, result in disastrous consequences 
particularly since the client himself has 
been conscious enough of the dangers to 
voluntarily express his feelings. 

Another type of problem which may 
entail serious responsibilities is that in- 
volving pathological sexuality. With the 
spread of modern attitudes which regard 
sexual deviations as primarily psychologi- 
cal rather than penal problems, the respon- 
sibility for dealing with sexual deviants 
is being increasingly placed in the medical- 
psychological domain both by law enforce- 
ment agencies and the general public. 
With the increasing availability of psycho- 
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logical services in every area, it is safe to 
state that most sex criminals are now be- 
ing referred for psychological evaluation 
immediately after detection. Unfortun- 
ately psychological and social resources 
are currently so inadequate that rarely is 
any conclusive action taken with the result 
that the developing sex criminal is usually 
paroled and left free in the community 
until some atrocious attack is perpetrated 
at which time he is either institutionalized 
for life or executed. These situations ob- 
viously involve multiple responsibilities 
both to the person and to society. The 
psychologist would not want to impulsive- 
ly take ill-considered action which might 
deprive a person of life or liberty. On the 
other hand, he does not wish to turn a 
vicious sex criminal loose on society. 

Obviously, such cases require the most 
intensive evaluation over long periods of 
time in order to reach any valid plan for 
protecting the interests of all concerned. 
This problem is of such magnitude that it 
will be many years before society makes 
available adequate resources for dealing 
with the mentally unstable sex deviant. 
It appears inevitable that the team ap- 
proach offers the only prospect of coordi- 
nating all the types of medical and psy- 
chological resources necessary to deal with 
the problem. Certainly the clinical psy- 
chologist will play an increasingly impor- 
tant role in the diagnosis and treatment of 
such personality disorders. 

Discovery of criminalistic actions or 
tendencies in a client confronts the coun- 
selor with similar problems in professional 
responsibilities. The situation is similar 
to that of a medical physician who fails to 
report treatment of a wounded criminal or 
who performs facial surgery to conceal 
the identity of a criminal. Certainly in 
the case of major felonies, the counselor 
might almost be considered an accessory 
to the crime if he fails to report to the 
appropriate authorities, particularly if 
murder or other gross crime results from 
failure to take preventative action. 


ADMINISTRATIVE RESPONSIBILITY 


Psychologists who are employed by pub- 
lic or private institutions, businesses or 
individuals, have some responsibility to 
protect the interests of their employers. 








PROFESSIONAL RESPONSIBILITY 


The practical problems of administrative 
responsibility are particularly important in 
governmental positions where the psy- 
chologist must consider what is expected 
of him if he expects to retain his position. 
In many such positions, the conditions of 
his employment specifically require that he 
fairly represent the interests of the em- 
ployer. 


Case 7. A counselor in a university student 
counseling bureau was confronted with the fol- 
lowing situation. The client was a junior 
woman who: had been referred because, the stu- 
dent government in her dormitory thought she 
was peculiar. Although not involved in any 
serious infringement of rules, her behavior was 
such as to excite the attention of the other girls. 

Preliminary psychiatric evaluation indicated 
a mild psychoneurotic state with emotional in- 
stability and much impulsive behavior. At the 
end of the fifth therapeutic interview, she sud- 
denly dropped the following remark: “I just 
thought I'd tell you. I’m planning to go on 
a trip alone with my boy friend this weekend.” 
Her inflections were such as to leave no doubt 
that she intended to engage in physical intimacies 
with him. The counselor accepted aid reflected 
this attitude nondirectively, but did not succeed 
in altering it before the end of the interview. 

The counselor did not see this student again 
for several weeks when she was referred back 
in a severe anxiety state. Since it was almost 
at the end of the semester, this condition per- 
sisted when she returned home for her vacation. 
The family referred her to a psychiatrist who 
subsequently criticized the university and the 
student counselor for failing to take more effec- 
tive action in protecting a student who should 
have been recognized to be mentally irresponsible 
for what had taken place. 


Whereas a counselor may have no indi- 
cation for interfering with the proposed 
actions of a mentally healthy client even 
though he does not personally approve of 
such action, the question of responsibility 
for protecting a mentally unstable client 
from the consequences of impulsive action 
constitutes a more difficult problem. In 
the above case, the university through its 
duly appointed representative has definite 
interest and responsibility in safeguarding 
the best interests of resident students. 
For the protection of all concerned, the 
university policy must reserve the right 
to institute such controls as may be neces- 
sary to avoid incidents detrimental to uni- 
versity reputation as well as to protect 
individual students. Where a_ person 
known to be mentally irresponsible to any 
serious degree openly proposes some 
course of action which may be productive 
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of serious maladjustment, then the profes- 
sional person in charge of the case has 
definite responsibility to protect all con- 
cerned even to the extent of taking action 
which may disturb the client. 

Similar problems have arisen in con- 
nection with personal counseling for the 
Veterans Administration. As an employee 
of the Veterans Administration, and there- 
fore obligated to protect the best interests 
of the Federal government which repre- 
sents the general public, the personal coun- 
selor necessarily assumes some administra- 
tive responsibilities and even police func- 
tions. The Veterans Administration is 
responsible for the expenditure of huge 
amounts of public funds, and the decisions 
made by various types of professional per- 
sonnel will determine whether this money 
is expended wisely or wastefully. In this 
situation, the needs of individual veterans 
are frequently in conflict with the rights 
of the general public particularly in rela- 
tion to pension, disability and educational 
allowance problems. 


Case 8. Mr. X is a veteran who is quite a 
problem to the local Veterans office. He claims 
disability for vague lower back pains, trouble 
with his teeth, and general nervous instability 
which he insists were incurred while in military 
service. His medical record shows that he has 
been to several VA hospitals but no organic 
disease ever discovered. He was diagnosed as 
psychoneurotic and referred for counseling. 

After several counseling interviews, it became 
apparent that the client’s pension claims were 
unreasonable. Although he claimed to be almost 
incapacitated, his annual earnings were over 
$6,000, which fact he had concealed. Analysis 
of his work schedules revealed that he was 
working 50 hours a week without apparent 
difficulty. His claims seemed to be based on his 
contention that he deserved some compensation 
for the mental anguish which he claimed to have 
been put through. This man was almost 
threatening in his demands that the counselor 
assist him to secure a higher disability rating, 
and to conceal the facts discovered. 


In such cases, the primary responsibility 
of the counselor appears to be to the Vet- 
erans Administration in refusing to recom- 
mend financial subsidies which are not 


deserved. Although the prime function 
of the counselor in this case was to at- 
tempt to resolve personality problems, in 
the client’s perception of the matter this 
could only be accomplished by recom- 
mending high pension and disability al- 
lowances. He knew other men getting 
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100 per cent disability even though em- 
ployed, and he was determined to get his 
share. 


RESPONSIBILITY FAMILY OR FRIENDS 


To the degree to which a psychiatric 
case is mentally irresponsible, someone else 
must assume responsibility or guardian- 
ship during the period of instability. 
Usually, it is family or friends who inject 
themselves into the situation since the 
client’s actions not only affect himself but 
also reflect upon the family which intends 
to protect both the client and itself. Thus 
in a large number of the more serious 
cases, and particularly where the client 
himself is unable to pay for treatment, 
friends or relatives take the responsibility 
of referring the person for treatment and 
assume financial responsibility for paying 
the costs. The family thus has a large 
personal and economic interest in the out- 
comes of therapy, and quite reasonably 
expects to be informed concerning de- 
velopments and considered in any plans 
which may be originated. There is thus 


an important professional responsibility 


to family or friends, and failure to handle 
these relationships effectively may result 
in disastrous outcomes. It may be ex- 
pected that unless the responsible third 
parties are completely satisfied concern- 
ing the progress of therapy, that they will 
intervene to secure an outcome more in 
line with their wishes. Thus the family 
may remove the patient entirely from 
treatment, may refuse to assume financial 
costs, or may take such critical attitudes 
as to sabotage all therapy. These com- 
ments apply both to major psychotherapy 
and to minor personality counseling. 
Although counseling and therapy should 
theoretically be an entirely private rela- 
tionship between counselor and client, it 
is rarely that some intervention by third 
parties can be avoided and perhaps rightly 
so, since such third parties have a legiti- 
mate interest in what happens to their 
near relatives and friends. It therefore 
becomes of the utmost importance for the 
therapist to recognize and tactfully handle 
his professional responsibilities to respon- 
sible third parties. 

Case 9. Anna B. was referred for counseling 


by her family who had exhausted all their re- 
sources for her care. Anna was 19 years old and 
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had not succeeded in settling down to anything 
since leaving high school. She had had several 
jobs but was not stable enough to hold them. 
At home, she was a particularly difficult prob- 
lem because of consistent quarreling with mother 
and siblings. She would storm up to her room, 
slam the door, and sulk for days. Nothing the 
family did seemed to please her. She had be- 
come hateful and aggressive in her attitudes 
toward them. 

The counseling process seemed to be pro- 
gressing satisfactorily in the matter of discov- 
ering the causes for Anna’s neurotic state. Work- 
ing with the whole family as a unit, it was pos- 
sible to clarify what had happened so that 
everyone understood each other better. How- 
ever, the counselor became disturbed on dis- 
covering some of Anna’s actions on the after- 
noons when she was purportedly coming for her 
interviews. Anna missed several appointments 
but usually had someone telephone to give some 
plausible excuse. By chance, the counselor dis- 
covered that Anna was spending these afternoons 
drinking in a bar and grill. On several occa- 
sions Anna came for the interview in an intoxi- 
cated state, although she succeeded in concealing 
this by chewing gum and candy to sweeten her 
breath. Finally, on one afternoon she arrived 
with a pint of whiskey in her bag, and interrupt- 
ed the interview on the pretext of going to the 
rest room where she had a strong shot of 
whiskey. 

On the next interview, Anna felt remorseful 
and told the counselor how she had spent the 
remainder of the afternoon. She had picked 
up a man on the street and gone up to his 
office where she necked with him for an hour 
or so. He made an appointment to meet her 
at 7 p.m. for the evening but she did not keep 
the appointment, having picked up another man 
with a known immoral reputation and spent 
several hours with him. When chided in a 
friendly manner of the risks she was taking, she 
said that when she was tight she didn’t care 
what happened. 

In view of these highly irresponsible and dan- 
gerous activities, the counselor contacted her 
family and informed them of the situation, advis- 
ing that she be placed under constant super- 
vision until such time as her personality prob- 
lems were straightened out. 


Where a client begins to behave in an 
impulsive, irresponsible manner with po- 
tentially dangerous consequences, the 
counselor appears to have a professional 
responsibility to inform some responsible 
relative or third party so that steps may 
be taken to protect the client from his 
own actions. In the case above, the fam- 
ily had a legitimate interest in protecting 
both Anna and the family from the con- 
sequences toward which her behavior ap- 
peared to be irresistibly drifting. In the 
event that Anna had become illegitimately 
pregnant, or the victim of a sexual attack, 
blame might rightfully have been placed 
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on the counselor who knew of the situation 
but failed to take preventative action. 


RESPONSIBILITY TO THE PROFESSION 


Although the best interests of the client 
and of professional practice are usually 
identical, situations occasionally arise in 
which the highest standards of professional 
practice must take precedence over what 
the client thinks he wants. Several types 
of situations have been identified in which 
such problems may arise. One situation 
is where the client seeks to secure an 
opinion concerning the actions or treat- 
ments given by another professional man. 
One professional man should never com- 
ment concerning the actions of another, 
since it is impossible to know the full de- 
tails or reasons why a certain action was 
taken. Many malpractice suits have re- 
sulted from unguarded criticisms made by 
one professional man concerning the ac- 
tions of another. Anything which a pro- 
fessional man can do to protect the integ- 
rity of the profession in general seems 
desirable in view of the desirability for 
preserving a united front. 

Many clients make demands on the 
therapist which he cannot comply with if 
he desires to be consistent with the highest 
standards of practice. Many clients, par- 
ticularly those with money or in positions 
of importance, may attempt to dictate the 
course of therapy or to make demands 
which are unreasonable. 

Case 10. A prominent wealthy man in the 
community telephoned to ask whether we would 
accept his daughter as a patient. We tentative- 
ly accepted and suggested a personal interview 
so that he could outline the problem. During 
the interview, this man stated that he did not 
wish his daughter to know that she was being 
examined for psychological reasons, and pro- 
posed a very cumbersome and impractical plan 
for deceiving her. He insisted that we conceal 
even our identity and to fabricate a complicated 
story to handle the situation. Since we believe 
that ethical practice requires complete honesty 
on the part of all concerned we declined to co- 
operate in this plan even at the cost of antag- 
onizing an important personage. 


Case 11. A client who had been interviewed 
several times with cordial rapport, suddenly de- 
manded that we write a letter to the Veterans 
Administration supporting his claim to larger 
pension disability. Feeling that we could not 
consistently accede to this demand, the request 
was tactfully deferred. The tlient became mcre 
and more insistent, finally breaking off treat- 
ment abruptly He later publicly made some 
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very disparaging and unfair remarks about our 
counseling procedures. 


Another situation occurs where the 
counselor learns from the client of pre- 
sumably unethical activities on the part 
of another professional man. Here it may 
be necessary to take directive action to pre- 
serve the reputations of all concerned. 


Case 12. Mrs. B, age 39, came for marriage 
counseling. She stated that she was unhappy 
with her husband toward whom she had 
frigid for several years. It developed that she 
had also been treated psychiatrically by another 
doctor. This doctor had made vaginal examina- 
tions to discover the presence of any physical 
factor in her frigidity. The patient claims that 
on one occasion while she was on the examining 
table, the physician became initimate before she 
knew what he was doing. She claims that he 
had relations with her on several subsequent 
occasions. The client inquired concerning what 
she should do since she now loved the doctor 
more than her husband and was prepared to do 
anything she could to “get” him for herself. 


Case 13. Mrs. C was a young married woman. 
She was referred for psychiatric consultation 
under the following circumstances. She had 
been hospitalized for a severe psychosomatic dis- 
order. She claims that while still in the hos- 
pital, her physician became intimate with her 
on several occasions. The physician apparently 
became uneasy about possible detection, and 
made an entry on the records that the patient 
had developed delusions to the effect that he 
had had sex relations with her. The physitian 
told her husband that she was in a psychotic 
state and should be institutionalized immediate- 


On examination, the patient showed no evi- 
dences of any psychotic disorder. She told a 
straightforward story of the alleged intimacies. 
The consultant found himself in a very difficult 
position. To take public action which the hus- 
band demanded would result in unpleasant pro- 
ceedings which might injure innocent parties. 
The consultant refused to take any action, and 
suggested that all concerned drop the matter 
immediately. 


Psychologists may expect to become in- 
volved in such difficult interprofessional 
situations whenever they deal with poten- 


tial psychiatric material. Even before the 
era of intensive clinical practice, the history 
of psychology in America contains numer- 
ous examples of academic psychologists 
having become compromised with resultant 
loss of reputation both for the individual 
and the profession locally. It is to be anti- 
cipated that the increasing load of clinical 
practice will inevitably be associated with 
heightened incidence of such difficult ethi- 
cal problems. Every effort should be made 
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to establish codes and procedures for deal- 
ing with such cases. 

Finally, the counselor must give some 
consideration to what the profession thinks 
and expects of him locally. In spite of the 
most ethical and careful planning, situa- 
tions frequently develop in actual practice 
which may place the clinician in a very 
bad light unless appropriate interpreta- 
tions are made professionally. This tends 
to occur particularly when a case suddenly 
becomes worse as the result of what might 
circumstantially appear to be malpractice, 
or where the clinician may appear to be 
compromised either morally or ethically, or 
where specialists in other fields may take 
critical attitudes in the absence of inside 
information concerning the truth. In such 
cases, prompt directive action may be 
necessary in making such explanations or 
actions as may be necessary to maintain 
and protect intraprofessional relationships. 


RESPONSIBILITY OF THE COUNSELOR TO 
HIMSELF 


Every professional man has a large in- 
vestment in his training and clinical ex- 
perience. He owes it to himself and to 
his family to protect this investment from 
the irresponsible or malicious actions of 
persons who might be in a position to 
harm his professional reputation. Sooner 
or later, any counselor who handles the 
more serious types of cases will find him- 
self in situations which threaten to com- 
promise his reputation. It appears that 
the counselor has a right to protect him- 
self against such an eventuality even at the 
cost of losing a client or terminating treat- 
ment. 


Case 14. Miss A, age 21, was referred for 
counseling because of a subtle personality change 
which had been noticed by her family. Whereas 
formerly she had always been very shy, con- 
servative and religious girl, she suddenly began 
to show very poor judgment in her conduct. 
She suddenly became quite brazen and uninhibit- 
ed with men, associating with shady characters, 
and headstrong about staying out until late in 
the night. She enrolled in a flying course, and 
insisted that she was going to be a pilot. She 
made many expensive purchases, buying cloth- 
ing and an expensive radio on credit. Although 
formerly a telephone operator, she suddenly 
entered the orange business by ordering a hun- 
dred bushel baskets from a Florida distributor 
and peddling them about town. Instead of pay- 
ing her bills with the receipts, she spent the 
money on entertainment and taking expensive 
trips to neighboring cities. 
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The counseling was conducted under some- 
what difficult conditions. Her father was quite 
reasonable and wished to have everything pos- 
sible done for her. The mother was negativistic, 
antagonistic to the daughter, and somewhat 
critical of everything which was done. The 
mother came with the daughter for the inter- 
views and several times attempted to eavesdrop 
by standing with her ear close to the door. 

After several interviews, Miss A began to 
relate some of her promiscuous sex experiences. 
She told of having visited the apartments and 
had relations with flyers met at the aviation 
course. She did not know whether she was 
pregnant or not, since her period had not come 
around. During the course of these interviews, 
it became apparent that Miss A was slightly 
hypomanic. Although most of the time she 
was sufficiently rational so that her actions were 
not questioned although some questioned her 
judgment, we gained the impression that she 
was not responsible and was entirely unpredict- 
able in what she might do. 

On the fifth interview, she joked and kidded 
about sex matters in a manner which was of 
questionable propriety. Suddenly she threw 
herself down on the couch, hitched up her skirts 
and said: “I want to be psychoanalyzed.” Know- 
ing that the mother was waiting outside, a de- 
cision was made to terminate the interview im- 
mediately and to have the mother remove the 
client. On the way to the door, the client 
reached out and attempted to prevent the coun- 
selor from leaving the room. A brief grapple 
ensued from which the counselor freed himself 
quickly and left the room. After the counselor 
had left the room, Miss A picked up the tele- 
phone and called the police department. The 
secretary intercepted the call, and Miss A later 
explained that she had heard the fire siren ring 
and wished to know where the fire was. 

In view of these compromising actions, the 
counselor quickly reached the decision to inform 
both the mother and the family physician concern- 
ing what had occurred. He also explained that the 
client should immediately be placed under con- 
stant supervision to prevent subsequent sexual 
promiscuity and recommended medical examina- 
tions to discover whether she was pregnant or 
had acquired a venereal disease. 

The client was very resentful of the counselor’s 
action in revealing her conduct, and in recom- 
mending steps to limit her activities. Treatment 
was terminated by mutual consent. The client 
remained at home for several months. On 
latest renorts, she has entered a depressed state 
and the family wishes to have treatment resumed 
again. 


Professional men must overlook no pos- 
sibility in protecting their reputations par- 
ticularly in smaller communities where 
psychology, psychiatry and psychoanalysis 
are viewed with suspicion, and where any 
rumor of sexual irregularities would be 
sufficient to terminate professional useful- 
ness. In the case cited above, the coun- 
selor felt completely justified in taking 
effective action to safeguard his reputa- 
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tion even at the risk of materially worsen- 
ing the client’s condition. This client was 
in a borderline prepsychotic state, and her 
actions were probably symptomatic of her 
condition, but the general public would not 
have given these facts proper considera- 
tion in the event that damaging informa- 
tion became public. Such a patient is 
capable of deliberately ialsifying facts in 
order to protect herself in the event that 
any showdown seems imminent. 

In the event that the counselor finds 
himself in a position which might appear 
compromising or in any way detrimental 
to his reputation, it is advisable to seek 
immediate consultation with colleagues or 
administrative superiors in order to ex- 
plain the situation in detail and to secure 
the protection of the professional group. 
It is significant that local medical societies 
regularly make available complete legal 
services for the defense of any regularly 
licensed member who becomes involved in 
litigation over malpractice. This service 


protects both the profession and the indi- 
vidual, although in the event of convic- 
tion or judgment the defendant must pay 


any assessed costs. The position of the 
clinician is immensely strengthened if he 
assumes responsibility for making an in- 
traprofessional report concerning the 
alleged malpractice before such situations 
become generally publicized. In_ his 
endeavor to be maximally nondirective, 
the counselor must not forget that he too 
has rights which must be protected. 


MULTIPLE RESPONSIBILITIES 


In actual practice, professional respon- 
sibility usually is concerned with multiple 
factors which cannot easily be resolved 
into any simple formula such as being con- 
sistently “client-centered” or “counselor- 
centered.” What is actually done will typi- 
cally represent a compromise, placing 
major emphasis at all times on the interests 
of the client while at the same time giving 
realistic consideration to all other factors 
which may significantly determine the 
situation. For the purpose of iliustrating 
the almost incredible complexity of factors 
frequently encountered in difficult cases, a 
case is presented below which illustrates 
how complicated problems of responsibility 
can become. 

Case 15. Agnes M., age 19, single, white, 
sophomore college student. Was referred for 
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counseling by friends. Two weeks previously 
she had left college, saying that she was unhappy 
and could remain no longer. On arriving home, 
it became apparent that she was emotionally 
very upset over her relations with boys. Before 
going to college she had had few contacts with 
boys since her family was very strict and were 
ver particular with whom she associated. In 
rly childhood, almost her only playmate was 
her younger brother. In high school she had 
been very uncertain of herself, rarely associat- 
ing with groups her own age and several times 
expressing the feeling that other children were 
laughing at her because she was different. She 
spent most of time alone or with older people. 
In college she began having dates but apparent- 
ly only with the development of conflict between 
her conscience and her newly aroused feelings. 
During the week previous to the first Se 
she had behaved Ba ogy nt at home, sh ing 
poorly, staying off by herself, crying to 
self, and discussing her love affairs. 

During the first interview her behavior sug- 
gested a severe anxiety state with extreme tense- 
ness and emotional turmoil. She was able to 
converse easily about neutral matters but became 
so upset as to be unable to talk when discussing 
what had happened at college or her relations 
with young men. In view of the fact that she 
had been getting steadily worse at home, and 
also to give her a rest in a changed environ- 
ment where therapy could be continued leisure- 
ly, she was placed in a private room at the 
hospital for a few days. In the hospital, an 
unexpected change for the worse took place. 
She suddenly became withdrawn and began to 
show definite catatonic behavior on the third 
day. She assumed catatonic positions, had 
periods of muteness and began to show delu- 
sions. Hospital personnel noticed that marked 
changes in her behavior occurred when she was 
with her father who was a youngish appearing 
man and treated her with such affection that 
some of the nurses thought he was her boy 
friend. When the father came in, she would 
smile, converse brightly and assume a much 
more normal behavior. It soon became ap- 
parent that the father was influencing her against 
the hospital and against the physicians. He told 
her that he would make things up to her, that 
he wanted her home, that he understood that the 
hospital was making her crazy, and he was 
going to take her home. 

On the fifth day, the father appeared at the 
hospital and took her home stating that he 
knew nothing was the matter with her and that 
she would be better home. He stated that he 
had been made to see that he was to blame for 
all her nervous troubles, and that he now under- 
stood that it was up to him to make it up to 
her. He spoke vagely of knowing now that 
he was being made to pay for his earlier 
agnosticism but that God had showed him the 
way. All this was said with such an emotional 
intensity that the floor nurses became suspicious 
that something unusual was up but they did not 
question the discharge at the father’s request. 

Two days later, some of Agnes’ relatives tele- 
phoned in a disturbed state for an emergency 
interview. It was related that the family Had 
discovered and been forced to intervene in the 
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plan which Agnes’ fat. er had devised to aid in 
her recovery. It appvars that on the day be- 
fore Agnes was ren.»ved from the hospital, 
her mother had expe ‘ienced some kind of a 
trance state (hallucination?) in which a voice 
told her that the only way Agnes could be 
cured was for her father to have sexual rela- 
tions with her. Agnes’ parents seriously dis- 
cussed this idea during a sleepless night and 
most of the next day, with the father finally 
determining to carry it out. This was the 
reason for his emotional upset and suspicious 
behavior at the hosrital when he came to get 
Agnes. On discovering the situation, the rela- 
tives insisted on removing Agnes from her 
home and in calling again for continuation of 
treatment. This action precipitated an open 
break between Agnes’ parents and the rest of 
the family whom they charged with attempting 
to interfere in a matter which was not their 
business. 

An interview with Agnes’ parents on this day 
revealed that the parents still were stubborn in 
insisting upon having their own way in dealing 
with Agnes. The mother reaffirmed her state- 
ment that the voice of God had told her what 
they must do. The father said that he could 
not yet make up his mind to “release her” back 
to the doctor for further treatment. By “re- 
lease her” he meant that he had always con- 
trolled her mind and that he knew no one else 
could help her unless he gave permission. He 
said that he would have to think the matter 
over again that night before he could decide 
whether to “release her” back to the doctor 
or not. Apart from these unhealthy attitudes, 
both parents appeared to be in full possession 
of their faculties and to be legally sane. 

Agnes was returned to the hospital the same 
day in a frankly catatonic condition. The 
parents were advised that she should be removed 
to a mental hospital but they declined to even 
consider the idea. The next morning, the father 
visited the hospital and announced that he had 
thought the matter over and decided to release 
Agnes for further treatment. The psychia- 
trist requested the parents not visit Agnes with- 
out permission since their presence obviously 
disturbed her greatly. 

On returning to the hospital, 
openly suicidal and was 
great mental torments. She kept asking to be 
killed, choked, drowned or buried. She kept 
pressing her hands into her throat as if to 
choke herself. She developed delusions that 
people were being cut up alive on the floor 
below. Her actions indicated that she believed 
herself pregnant. (It is not known what went 
on at home the night the father removed her 
from the hospital except that for a time Agnes 
was in the same bed with her father and mother. 
While in bed and at other times at home, Agnes 
openly made sexual motions.) She was acutely 
catatonic and required constant supervision. 

At the request of relatives, and also because 
it seemed indicated, a series of electroshock 
treatments was begun on the morning after 
Agnes returned to the hospital. These treat- 
ments had a definitely beneficial effect in that 
catatonic behavior lessened markedly, and Agnes 
became much less withdrawn to the point where 


Agnes became 
obviously suffering 
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for hours at a time her behavior was almost 
normal. This improvement was sustained for 
about one week, at which point her father and 
mother visited the hospital and insisted’ on being 
allowed to see Agnes more frequently. At 
this point, Agnes relapsed back into a catatonic 
state and all the improvement was lost. The 
psychiatrist advised the parents again to have her 
transferred to a mental hospital, but her father 
again refused (and was supported by the 
mother) stating that he wanted to take her 
home again because he knew he was the only 
one who could help her. The _ psychiatrist 
strongly advised against any such action. 

At this point, the psychiatrist contacted the 
rest of the family and again advised them of 
the situation. At a family conference (with 
the parents absent), the rest of the family de- 
cided that they could not interfere because they 
were afraid that such interference would result 
in a permanent break. They stated that they 
were in favor of having Agnes return home 
since they believed that the parents had come 
to their senses and would not attempt anything 
unhealthy. The psychiatrist again advised 
against any such move, but the family declined 
to take any action either by persuasion or legally 
which might interfere with the parents. 

Agnes was therefore removed from the hos- 
pital for the second time against the advice of 
the psychiatrist and everyone else concerned 
with the case. Her condition at the time of 
her going home was indeed pathetic. She ex- 
pressed her desire never to return home again, 
and piteously asked what she should do. On 
being told that she would have to go with her 
father, she lapsed back into a hopelessly with- 
drawn state. 


Discussion: Ignoring the etiologic and thera- 
peutic implications of this case, our discussion 
will attempt to consider some of the multiple 
professional responsibilities involved 

Responsibility to the client. It soon be- 
came apparent that nondirective or “release” 
therapy would be ineffective due to the fact that 
the disorder involved acute situational factors 
which required directive intervention in the 
direction of manipulating the entire environ- 
ment either with or without institutionalization. 
As the patient’s condition rapidly deteriorated, 
more and more active direction was indicated. 

2. Responsibility to parents. Due to the 
fact that the parents intruded themselves in 
such unhealthy manner, it became necessary to 
deal with them actively. Although, in our opin- 
ion, they had demonstrated themselves to be 
mentally and socially incompetent, professional 
responsibilities and legal considerations contra- 
indicated any attempt to take the matter out of 
their hands and in the end, the whole problem 
was unwillingly turned back to them. 

3. Responsibility to other relatives. In view 
of the fact that the case had originally been 
referred by friends and relatives, and also be- 
cause of their vital interests in family welfare, 
responsibility was felt to keep them informed. 
lf the rest of the family had been willing to as- 
sume legal guardianship over Agnes, it might 
have been desirable to bring the whole matter 
into court to forcibly protect Agnes’ health 
and interests. 
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4+. Responsibility to the hospital and its staff. 
Due to the fact that Agnes presented serious 
problems of hospital care, and also because 
the staff became greatly interested in develop- 
ments, there was some responsibility for such 
case handling as to protect the interests of the 
hospital since the hospital was extending its 
resources to keep such a patient so long. 

5. Responsibility of the physician to the pro- 
fession and to himself. Since in a smalf city, 
the manner of handling such difficult cases may 
reflect seriously upon the competence of the 
profession or of the clinician himself, it is 
necessary to take safeguards to protect profes- 
sional reputation. In this case, another physi- 
cian was called in for consultation concerning 
how matters might best be handled. It is also 
wise to discuss unusual cases in staff meetings 
so that all concerned may know what has been 
going on. 

6. Responsibility to society. Last but not 
least, what is the responsibility in protecting the 
rights of society in cases such as this? Should 
Agnes have been forcibly prevented from being 
returned home to possible incestuous attack, 
suicide or other undesirable eventuality ? 


There are many difficult cases, such as 
the one just cited, in which the total situa- 
tion is so complex as almost to preclude 
any optimum solution or ideal resolution 
of professional responsibilities. Behavior 
disorders tend to involve both the indi- 
vidual and his environment in a global 
pattern the parts of which are indivisibly 
interrelated. While there may be a few 
cases in which the pattern of maladjust- 
ment may be effectively resolved through 
therapy involving only private treatment 
of the client alone, the majority of cases 
involve multiple responsibilities to friends, 
relatives and social institutions. In other 
words, any valid therapeutic formulation 
must include proper consideration of prob- 
lems relating to the total situation of which 
the client is but a part. It is difficult to 
understand how these multiple respon- 
sibilities can be adequately dealt with ex- 
cept by directive procedure in which the 
clinician assumes full responsibility for 
such action as will most equitably protect 
the interests of all concerned with primary 
emphasis, of course, on the welfare of the 
client himself. 


DIscussION 


In the team pattern of mental hygiene 
clinic organization which requires the close 
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cooperation of psychiatrist, psychologist 
and social worker, the plan for division 
of work has traditionally placed responsi- 
bility for dealing with friends, relatives 
and social institutions upon the social 
worker. Unfortunately, this trend toward 
referring matters of family case work to 
the social worker has operated to make 
these techniques the sole property of so- 
cial workers with the result that some 
psychiatrists and psychologists have, by 
education and experience, tended to over- 
look the importance of the problems in- 
volved. It would seem desirable for every 
member of the professional team to have 
a valid understanding of the problems and 
techniques which are used by other mem- 
bers of the team. 

These comments would appear to be 
particularly pertinent for the psychologi- 
cal counselor who attempts to assume the 
whole burden of case handling alone. 
Although many cases may be handled 
solely through private conferences with 
the client, it is inevitable that many of the 
more complex problems will involve situa- 
tional factors and multiple responsibilities 
which will tax all resources currently 
available in directive case handling. Some 
of these problems will be dealt with more 
fully in later contributions. 


SUMMARY 


Although the counselor’s primary pro- 
fessional responsibility is to the chent, 
there are other types of responsibility 


which must be carefully weighed. These 
include responsibility to Society in matters 
concerning public health or welfare, ad- 
ministrative responsibilities when the 
counselor is acting as the representative 
of an institution or agency, responsibility 
to family and friends of the client, respon- 
sibility to the profession, and responsi- 
bility of the counselor to himself and his 
family. These problems of responsibility 
are so complex that no dogmatic rules can 
be validly formulated. Rather, it is neces- 
sary to use mature judgment in achieving 
a solution which protects the best interests 
of all concerned. 
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The differentiation of intra-cranial or- 
ganic pathology among persons having 
a “dull normal” or lower endowment level 
of intelligence is a major problem in diag- 
nostic testing. This problem becomes 
particularly acute in instances in which 
the usual cultural background varies from 
available standardized norms. In such 
cases, Wechsler’s“') “hold tests” as well 
as any tests of deterioration based on the 
Babcock method are frequently invalid. 

In one population, for example, un- 
predictable variability due primarily to 
environmental factors is found on the 
Vocabulary, Comprehension, Picture Ar- 
rangement and Digit Symbol Tests of the 
Wechsler-Bellevue Scale. With this 
population, then, it is virtually impossible 
with the Wechsler-Bellevue Scale to 
quantitatively differentiate between de- 
pressives with (organic) deterioration and 
depressives without deterioration, on the 
theoretical assumption that functional de- 
pressives show relatively poorer Com- 
prehension and Vocabulary than do pa- 
tients with organic deterioration. 

The Goldstein-Scheerer Tests seem to 
be the best tests of organic deterioration 
adaptable to the usual clinical situation 
because of their relative brevity and ob- 
jectivity. As the authors point out, 
these tests avoid the positive effects of 
verbal training and the negative effects 
of its absence upon results in verbal test- 
ing, as well as the unpredictable qualita- 
tive changes in verbalization and speech 
found in mental patients. These tests 
may be used with reliable results with 
persons generally or specifically illiterate, 
and also to some extent with aphasics. 
Simple motor retardation does not gross- 
ly interfere with these tests since reason- 
able time is always permitted. 

Although the Goldstein-Scheerer tests 
are actually tests of abstract and concrete 
behavior, particularly applicable to ab- 
normal development, organic deteriora- 
tion and schizophrenia, all of which show 


deficiencies in abstract thinking, the pres- 
ent use of these tests is concerned pri- 
marily with the measurement of organic 
deterioration. The Cube Test and the 
Weigl - Goldstein - Scheerer Color Form 
Sorting Test are used here to detect the 
possible existence of organic deteriora- 
tion, while the Stick Test is used to de- 
termine the extent of more severe de- 
terioration. The Color Form Sorting 
Test, with its obvious qualitative aspects, 
is believed to be the better test for differ- 
entiation of schizophrenic patients, while 
the Cube Test has finer discriminatory 
value among organic patients, and is more 
susceptible to quantitative analysis. 

For subjects of normal or better intel- 
ligence, Goldstein and Scheerer expect a 
perfect performance on the Cube Test 
if the subjects are entirely free from the 
mentioned disorders, and this seems to be 
almost invariably true with subjects ot 
better than 100 IQ. With respect to the 
present investigation, however, using 90 
IQ as the lower limit of normal intelli- 
gence, out of ten clinically normal (with- 
out a clinically manifest psychosis or dis- 
abling neurosis) subjects tested with IQ’s 
from 90 to 100, only two gave perfect 
performances on the Cube Test. Con- 
cept formation, as evidenced on this test, 
continues to decline sharply in proportion 
to a decline in intelligence quotient below 
100 IQ. 

Abstracting ability not only varies di- 
rectly with intelligence, but other affect- 
ing factors, such as set, also correlate 
positively with the intelligence quotient. 
Consequently, there must be established 
norms for these individuals before or- 
ganic deterioration or other interference 
superimposed upon a natively low ab- 
stract ability can be detected. It is with 
this objective in view that a tentative scor- 
ing has been attempted for the Goldstein- 
Scheerer Cube Test. ' 

The purpose, then, of the proposed 
scoring is to provide a scale of norms for 
abstract thinking in relation to the intel- 
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ligence quotient in clinically normal sub- 
jects. Since abstracting ability declines 
more rapidly than the full scale intelli- 
gence quotient in most types of schizo- 
phrenia and intra-cranial organic pathol- 
ogy, a deviation from this scale of control 
norms should have clinical implications. 
The scale is not primarily intended to 
quantify the amount of deficit, or to dif- 
ferentiate between schizophrenic impair- 
ment and organic deterioration. 


METHOD 


The procedure established by Goldstein 
and Scheerer‘”) is used for the adminis- 
tration of the Cube Test. 


Proposed Scoring System. There is a 
total of six facilitating steps for each of 
the Goldstein-Scheerer Designs, each of 
which the subject is to attempt to copy 
with four Koh’s blocks, if the preceding 
step is not passed: (1) the original design 
on a card; (2) the large unlined design 
on a card; (3) the small lined design on 
a card; (4) the large lined design on a 
card; (5) copying a model made with 
blocks; and (6) multiple choice of the 


correct solution of the original design. 


made with blocks. There is also a seventh, 
or “check” step, which is a test of learn- 
ing particularly applicable to organic 
brain pathology. For this final step, if a 
design is not completed in step one, but 
is completed in one of the following steps, 
the original design must subsequently be 
completed from the card used for step 
one before the “check” credit is allowed. 

For each design completed correctly in 
pattern and explanation (+ +) from the 
original design (step one), ten points is 
allowed; that is, the total of ten points 
consists of five points for satisfactory 
performance plus five points for satisfac- 
tory explanation. If ten points is received 
for the first step of a design, the score is 
recorded in the score box and the exam- 
iner proceeds to the next design. If only 
five points or zero is received for the first 
step of a design, however, the examiner 
proceeds to step two of the same design. 
If the score for step one is zero, then the 
possible score for step two is five, ie., 
two and one-half points for performance 
plus two and one-half points for the cor- 
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rect explanation. If the score for step 
one was five, representing a cumulative 
score of all of the following facilitating 
steps either for satisfactory explanation 
or performance of steps six through one, 
then the remaining possible score for De- 
sign Two is two and one-half points. The 
total score would then be five plus two 
and one-half, or seven and one-half, if 
the design could then be made from the 
original (step one) drawing. No credit 
is given on steps two, three, four, five or 
six unless the design can subsequently be 
made from the card for step one, for if a 
subject is not able to profit by the facili- 
tating modifications sufficiently to pass 
the original design, the probability of or- 
ganic pathology is great. 

The scoring may be more easily under- 
stood as a simple unitary progression of 
success at any step of a design from steps 
six to two. One point is allowed for each 
step when both performance and explana- 
tion are satisfactory, and satisfactory per- 
formance and explanation almost invaria- 
bly occur in the same step. There is a 
bonus of five score points instead of the 
usual one point progression allowed for 
the successful completion of the original 
design in step one, in order to more nearly 
correspond with the relative difficulty. 

The relative difficulty of success in 
steps two to five is approximately equal 
from one step to the next. That is, the 
scatter of successes among these steps 
approximates an algebraic progression in 
which approximately half of the popula- 
tion failing one step will pass the sub- 
sequent step. Half of the subjects who 
fail step two, for example, will pass step 
three, and half of the subjects who fail 
step three will pass step four, etc. Only 
one subject in the control group in this 
investigation has actually passed step six 
after failing the previous steps, and then 
succeeded to complete the original design 
of step one for the “check” score. Be- 
cause the statistical probability for suc- 
cess in this step would be naturally very 
small, however, and because of the limita- 
tions of the present population, step six is 
retained in accordance with Goldstein and 
Scheerer’s original procedure. 

The relative difficulty between success 
in step one and in step two is not propor- 
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Fic. 1. Sample Record Form. 


Goldstein-Scheerer Southwestern State Hospital 
CUBE TEST Marion, Virginia 
Record Form—Designs I-XII Patient: //lustrative. 


Summary 
Symbols 
Subject gives satisfactory performance and explanation. 
Subject gives satisfactory performance but can not give satisfactory explanation. 
Subject can not give satisfactory performance but gives satisfactory explanation. 
Subject gives neither satisfactory performance nor satisfactory explanation. 





~ 
v 


6. Check 


Design 


unlined 
unlined 
lined 
Multiple 
choice 
Original 
unlined 


~ 
= 
‘> 
= 
a 
oO 


Small 
Large 


Full Cube Test Score 53.5 





N.'B.: This is not a typical score sheet, but illustrates the scoring possibilities. 
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TABLE 1. 


Score applicable to success at each step of a design on the cube 


test if step one is eventually completed. 








Explanation 
Performance + Explanation 


3 6 


0.5 
0.5 
1. 





tional to that between the subsequent 
steps of a design. Usually a subject is 
able to pass the most difficult step (step 
one) in several consecutive designs before 
the designs become so difficult that he can 
only pass step two, or a subsequent step 
of a design. The assigned value of five 
points for the relative difficulty between 
steps one and two is an arbitrary estimate, 
and is established for convenience. More 
accurate statistical analysis of this point 
is impossible at this time and seems to be 
unnecessary for the present purposes. 

Table 1 shows the cumulative scores 
applicable to success at each step of a de- 
sign. The total score for each design is 
the sum of the credits for the lowest step 
successfully completed in performance, 
plus the lowest step successfully com- 
pleted in explanation, provided the orig- 
inal design is finally completed correctly 
(check) in both performance and ex- 
planation. If step one is not finally 
learned and completed in the check step, 
the score for the entire design is zero. 
Each design is scored similarly. The 
total possible score for the entire test is 
120. : 

In recording the test results on a score 
sheet, a + sign signifies success, and a 
— sign signifies failure in the step col- 
umns. Numerical values are recorded 
only in the final score columns. See the 
illustrative scoring on the sample record 
form. 


The Control Group. An effort has been 
made to minimize the distortion of the 
control group intelligence quotients with 
respect to interference with mental func- 
tioning from within by selecting subjects 
with clinically normal diagnoses,’ and en- 
vironmentally by using consistent indi- 
vidual testing conditions. Although some 
distortion is inevitably created by cul- 
turally effected tests of the Wechsler- 
Bellevue Scale, this full scale intelligence 
quotient, nevertheless, seems to be the 
most feasible standardized scale from 
which to proceed. 

The population of the control group 
consists of fifty-four male and female 
admissions at Southwestern State Hos- 
pital between the ages of sixteen and 
forty-five, who have been diagnosed as 
without psychosis or any disorder which 
seems to differentially effect concept for- 
mation. The control group is unfortu- 
nately small because of the limited avail- 
ability of the required type of subject. 


Resutts 


Control Group. Table 2 shows the classes 
of Cube Test scores of the control group 
according to intelligence quotient groups. 
Table 3 shows the limits of one standard 
deviation above and below the mean, and 

1. The members of each clinical group re- 
ferred to in this paper have been diagnosed by 
the hospital staff, or provisionally by psychia- 
trists after individual case study. 


Tasie 2. Range, medians, means and standard deviations of cube test scores for seven 
Wechsler-Bellevue IQ groups of the control population. 








IQ Group N 


Cube Test Scores 





Range 


Median Mean 





100-109 
90- 99 
80- 89 
66- 79 
50- 65 
40- 49 

0- 40 


8 
10 
10 
10 

9 

4 

3 


120 


104-120 
98-120 
74-113 
55-100 
37- 45 


0- 


120 
114 
112 
102 
72 
43 
0 


120 

113.1 

109.8 
99.5 
77.6 
417 


14 4.6 
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two standard deviations below the mean 
score for the various IQ groups of the 
controls. It should be noted that 120 is 
the highest score possible for +S. D. in 
the last two groups given in this table. 
The standard deviation of the mean in 
40-49 and 0-40 IQ groups is logically 


Tas_e 3. The upper and lower limits of one 

standard deviation, and the lower limits of two 

standard deviations for four IQ groups of the 
control population on the cube test. 








: Cube Test Scores 


IQ Group a +S. D. —25.D. 





90-99 
80-89 
66-79 
50-65 


107.3 
103.4 
65.0 
34.7 


118.9 
116.2 
120.0 
120.0 


101.5 
79.0 
30.5 





meaningless because of the small N, and 
is, therefore, omitted. 

The tentative interpretation is that any 
score of more than one standard deviation 
below the mean of any particular intelli- 
gence grouping should be suggestive of 
clinical interference with concept forma- 
tion, while a significant deviation in the 
positive direction indicates interference 
other than in concept formation, which is, 
therefore, most probably not organic in 
character. Any deviation from the norms 
as great as two standard deviations is 
interpreted as indicative of marked im- 
pairment. It should be noted that a given 
deviation about the mean at the lower IQ 
levels is not as significant as the same 
deviation about the mean at a higher level 
(except possibly for positive deviations 
in the less than 40 IQ group) and that it 
is impossible accurately to detect deficit 
of concept formation in subjects with a 
functional level below 65 IQ with the 
Cube Test. 


Clinical Group Results. A group of pa- 
tients with various diagnoses was tested 
to see if the differentials between the 
Cube Test scores and the full scale I1Q’s 
is significantly different from those in the 
control group. In most of these patients, 
of course, the full-scale 1Q has been af- 
fected by the disorder. The great varia- 
tion in sub-types among the clinical clas- 
sifications, the individual manifestations 
and the variation in the degree of dis- 
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order, also have marked effects on inter- 
nal consistency within any of the various 
clinical groups. Nevertheless, some de- 
finite trends are observed. 

Of six paretics tested, three were more 
than one standard deviation below the 
mean Cube Test score of the control 
group for the corresponding IQ, and one 
was slightly more than one standard de- 
viation above the corresponding control 
norms. The two cases of paresis which 
showed normal cube scores showed corre- 
spondingly mild deterioration according 
to clinical observation. 

Of six cases diagnosed paranoid schizo- 
phrenia, two patients’ scores were more 
than two standard deviations below the 
control group, two cases were one stand- 
ard deviation below, and two cases showed 
normal cube test scores which were, how- 
ever, lower than the mean of the control 
group. 

Three patients diagnosed simple schizo- 
phrenics showed entirely normal Cube 
Test scores. 

Four early undifferentiated schizo- 
phrenics and six severe neurotics tended 
to show higher Cube Test scores than the 
control group mean, although these dif- 
ferences are significant only at a low level. 


SUMMARY AND CONCLUSIONS 


It has been found that performance on 
the Goldstein-Scheerer Cube Test varies 
markedly with the general intelligence 
level of the subject, and therefore, it has 
been necessary to establish a tentative 
scoring method and a scale of normalized 
scores for different intelligence levels in 
order that deterioration or interference 
with optimum concept formation at any 
particular level can be detected. The 
variations in the relationship between con- 
cept formation and intelligence quotient 
were found to be progressive and con- 
sistent in a control group, and were found 
to be sufficiently susceptible to quantita- 
tive measurement. The quantitative scor- 
ing has been established primarily for the 
differentiation of organic brain pathology, 
and does not sufficiently differentiate be- 
tween functional and organic disorders as 
such, although several clinical groups 
tend to show characteristic relationships 
between IQ and Cube Test scores. Cube 
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Test scores are found to be statistically 
invalid for predicting differential impair- 
ment of concept formation in persons of 
less than 65 IQ on the Wechsler-Bellevue 
full scale. 
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SOMATIZATION 


AND OTHER NEUROTIC REACTIONS 


AND MMPI PROFILES* 


H. BIRNET HOVEY 
Veterans Administration, Salt Lake City 


INTRODUCTION 


The present study is concerned pri- 
marily with a comparison of composite 
Minnesota Multiphasic Personality In- 
ventory (MMPI)°: © profiles produced 
by patients grouped according to three 
types of psychiatric diagnoses: somatiza- 
tion, dissociative-conversion, and anxiety 
reactions; and extent of emotional dis- 
tress within the three groups as reflected 
by the MMPI. These patients were a 
fraction of all patients hospitalized, usu- 
ally for examination, observation and 
treatment in connection with physical 
complaints. 


PROCEDURE 


Between ten and fifteen per cent of all 
patients admitted to the Veterans Admin- 
istration Hospital (general medical and 
surgical) at Salt Lake City were referred 

* Published with the permission of the Chief 
Medical Director, Department of Medicine and 
Surgery, Veterans Administration, who assumes 


no responsibility for the opinions expressed or 
conclusions drawn by the author. 


for psychological evaluations, during a 
period covering about 17 months. he 
MMPI was administered to 446 of the 
patients so referred. For patients with 
less than a high school education the in- 
dividual card-set form was usually ad- 
ministered. The group form was used as 
a rule with those patients having a high 
school education or better." The K fac- 
tor for correction of test attitude was 
used in scoring the tests‘. Cases which 
showed up as probably “faking bad” ac- 
cording to the F minus K raw score 
criteria as developed by Gough, to- 
gether with erratic profiles, were dis- 
carded. Also discarded were those cases 
suspected of “faking good” with a T 
score for K of over 75, and cases cir- 
cumventing the test by using the cut 
corners of the cards for sorting®). About 
a dozen cases altogether were discarded 
1. Wiener ) found differences in results ob- 
tained by using the individual versus the group 
form of the MMPI to be insignificant. His 
study was based on 200 cases of veterans apply- 
ing for educational and vocational counselling. 
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as inadequate. The majority of all cases 
examined fell into sundry diagnostic cate- 
gories not studied for this report. These 
included latent schizophrenics, encephalo- 
pathies, pathological personalities, obses- 
sive-compulsives, hypochondriacs, indi- 
viduals with situational disturbances or no 
psychiatric diagnosis, ete. 

The present study includes 199 cases 
classified into three groups with major 
psychiatric diagnoses as follows: 105 
cases with somatization reactions, includ- 
ing psychogenic gastrointestinal, cardio- 
vascular, etc.; 34 cases with dissociative- 
conversion reactions; and 60 cases with 
anxiety reactions. These diagnoses were 
based on medical, psychiatric, psychiatric 
social, and psychological studies, and ob- 
servations of behavior while hospitalized. 
Final psychiatric diagnoses were made by 
attending psychiatrists. The psychologi- 
cal studies included results from such in- 
struments as the Rorschach, Wechsler- 
Bellevue Intelligence Scale, Self-Inter- 
view Inventory), and the MMPI. The 
MMPI profiles may have had bearing on 
the diagnoses in some cases, but then 
only as supplementary data. At any rate, 
the profiles were not consulted in making 
final psychiatric diagnoses. 


RESULTS AND DISCUSSION 


Table 1 presents for the three groups 
the mean T-scores on each of the scales 
of the MMPI, the standard deviations, 


TABLE 1. 
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the differences between means and sig- 
nificances of these differences. - Figure 1 
presents the means in graphic form. 
While studying relationships between 
MMPI patterns and clinical diagnoses, 
Gough") found that over-all elevations 
of composite profiles increased with the 
severity of psychiatric conditions grouped 
as follows: psychoneurosis mild, psycho- 
neurosis moderate, psychopathic person- 
ality, and psychoneurosis severe. It may 
be noted from Figure 1 that the com- 
posite profile for the anxiety reaction 
cases is in general higher than those for 
the two other groups.” The composite 
profile for the somatization cases is lower 
in general than that for the anxiety cases, 
yet higher than that for the dissociative- 
conversion cases. This suggests that our 
group of anxiety cases was characterized 
by more emotional distress, as measured 
by the MMPI, than obtained for either 
of the other two groups. Second in extent 

2. Modlin(8) found that anxiety could be 
evaluated by averaging the scores of the Hs, D 
and Hy scales to form an anxiety score. He 
presents a curve the lefthand side of which is 
similar to the “anxiety” line in Fig. I but the 
righthand side of his curve approximates aver- 
age. He submits another curve for cases of 
more long standing symptoms and this curve 
contains a secondary elevation on the righthand 
side. Our curve is comparable to this second 
curve and probably reflects those of our cases 


who had thei, anxiety conditions for some time 
prior to hospitalization. 


MMPI T-score means with their standard deviations for the dissociative-conversian 
(D-C), the somatization (S), and the anxiety (A) groups. 


Righthand part of table lists the dif- 


ferences and t’s for these differences when significant at least at the 5% level of confidence. Italic 


fiqures mean significance at the 1% level. 


Standard deviations and t’s were not computed for ?, 
L, and F because T-scores on these scales do not extend below 50. 
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The mean T scores for 105 cases with somatization reactions, 34 cases with dissocia- 


tive-conversion reactions, and 60 cases with anxiety reactions. 


of emotional distress according to the 
same criterion was the group with somati- 
zation reactions. The group of dissocia- 
tive-conversion cases approximated nor- 
mal profiles excepting for elevations on 
the hypochondriacal and hysterical scales.* 
Findings by Gough? and others indicate 
that severity of emotional disturbance is 
most strongly reflected in the depression, 
hypochondriacal, schizophrenic, and psy- 
chasthenic scales of the MMPI, and 
roughly in that order. The differences 
between our groups were in general great- 
est on these four scales. 

Clinical study indicated that patients 
given a major diagnosis of anxiety had, 
as a rule, considerable subjective distress. 

3. There were two patients who presented 
dissociative reactions, the two finally showing 
up as schizophrenic, one latent, after intensive 
study. Consequently these two were not in- 
cluded in the dissociative-conversion group. 
Both of them produced psychotic profiles on the 
MMPI with T scores of approximately 100 on 
the Sc scale and scores of over 70 on all scales 
in the neurotic and psychotic triads. In these 
particular cases the profiles more accurately 
represented the basic clinical conditions than 


would a cursory appraisal of presenting symp- 
toms. 


When examined they were likely to have 
such complaints as “internal nervous- 
ness,” sensations of pressure inside the 


head, palpitation, excessive sweating, 
feelings of despair, etc. The usual pa- 
tients with dissociative-conversion symp- 
toms expressed little if any emotional 
stress. The patients with predominant 
somatization reactions frequently com- 
plained of nervousness and emotionai 
problems in addition to the somatic fea- 
tures, but the emotional symptoms were 
usually not sufficiently severe to seriously 
interfer. with their daily activities. 
Although every individual in our three 
groups received a psychoneurotic designa- 
tion, it would appear that emotional dis- 
comfort among the dissociative-conver-— 
sion patients was not much more extreme 
than is found among so-called normal in- 
dividuals, according to MMPI ratings. 
It is of course possible that such indi- 
viduals have a ready means of disposing 
of emotional strains by developing hys- 
teroid symptoms. These symptoms may 
serve as a form of adaptation to the dis- 
tressing situation and as a special* shield 
against increased stress. Apparently the 
somatization cases were less successful in 
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relieving subjective distress through 
channeling into symptoms involving vis- 
ceral systems. The anxiety cases appar- 
ently had little success in relieving ten- 
sion although many of them were char- 
acterized as having hypochondriacal 
symptoms as one form of manifestation 
of the anxiety reactions. The above sta- 
tistics are consistent with some findings 
made by Meehl‘?? when using a “blind” 
diagnosis procedure from MMPI profiles. 
In his study only about half of 10 hys- 
terias were identified as abnormal in con- 
trast with spotting as abnormal 11 out of 
13 hypochondriacs. 

Aside from somatization and dissocia- 
tive-conversion reactions being  inter- 
preted in terms of channeling and sym- 
bolic reactions, there are other possible 
interpretations. Some somatization cases 
might have a constitutionally low thresh- 
old for disturbance of autonomic bal- 
ance involving innervation of one or more 
of the various visceral systems. The low 
threshold may render them especially 
susceptible to development of somatiza- 
tion reactions without emotional stress 
being severe. Also at time of examina- 
tion some of the somatization cases may 
have been retaining residuals of earlier 
autonomic disruptions without having 
current emotional problems of a serious 
nature. Some anxiety cases seemed to 
have had symptoms attributable to gen- 
eralized autonomic imbalance without a 
focus on any specific visceral system. 
Such cases as these might have constitu- 
tionally unstable autonomic mechanisms. 
Some dissociative-conversion cases might 
possess a physiology underlying cerebral 
integration which has a constitutionally 
low threshold for disruption or shunting. 
Then again, early conditioning or habit 
reactions may have disposed some of our 
somatization and dissociative-conversion 
cases to the particular clinical reactions, 
the conditioned responses being activated 
on occasion of only mild emotional stress. 
This could especially apply to the dis- 
sociative-conversion cases since processes 
primarily under voluntary control are 
usually more easily conditioned than those 
largely under involuntary control. There 
is a likelihood that several factors have 
been operative in the groups and a possi- 


‘as diagnostic aids. 
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bility that several factors like those men- 
tioned above were operative in every 
case." 

Our present study contains some data 
relating to the merits of MMPI profiles 
The pattern obtained 
for the group of dissociative-conversion 
cases seems to be a distinctive one. A 
count was made of the number of in- 
dividuals in each of the three groups who 
produced profiles with scores in the Hs 
and Hy scales higher than on any of the 
other scales of the neurotic and psychotic 
triads, and with a valley between these 
two scales. Approximately 62% of the 
dissociative - conversion cases produced 
such patterns, 46% of the somatization 
cases did so, and only about 8% of the 
anxiety cases fell in this category. The 
composite profile for the somatization 
cases contains its highest peak on the Hs 
scale, the next two highest being on the 
D and Hy scales. About 41% of the 
somatization cases had this kind of pro- 
file; 18% of the dissociative-conversion 
cases, and 7% of the anxiety cases had 
it. The composite profile for the anxiety 
cases has its highest elevation on the D 
scale with the two next highest being on 
the Hs and Pt scales. This combination 
fitted 23% of the anxiety cases, 4% of the 
somatization cases and none of the dis- 
sociative-conversion cases. According 
to these figures there was greatest consist- 
ency of MMPI response patterns within 
the group of dissociative-conversion cases, 
and least within the anxiety group, the 
somatization group falling in between. 

4. Since extent of spread among the various 
subtests of the Wechsler-Bellevue Intelligence 
Scale has been found by several investigators to 
be positively related to emotional maladjustment, 
a check was made of the average spread for 
each of our three groups. The average amount 
of spread ranged from 6.7 to 7.4, and the over- 
lap of the probable errors indicated that the dif- 
ferences between the average spreads for the 
three groups was nonsignificant. However, the 
proportion of patients (61%) to whom both the 
MMPI and Wechsler-Bellevue were jointly ad- 
ministered was too small for statistical reliabil- 
ity. At any rate the small differences found are 
suggestive, and tend to indicate that large spread 
on the Wechsler-Bellevue may be an expression 
of basic mental inefficiency and low threshold 
for development of psychoneurotic reactions 


more so than an expression of current emotional 
discomfort. 





NEUROTIC REACTIONS 


SUMMARY 


Three groups of psychoneurotics were 
compared for their composite profiles 
produced on the MMPI. The groups 
were: somatization, dissociative-conver- 
sion, and anxiety reactions. The group 
of anxiety cases had more anguish on the 
whole than had either of the other two 
groups, from the standpoint of MMPI 
patterns as well as from clinical observa- 
tions. The somatization cases showed up 
as having less emotional distress than the 
anxiety group but more so than the dis- 
sociative-conversion group. Theoretical! 
considerations are presented in an en- 
deavor to account for some of the differ- 
ences between the three groups. Possibly 
the dissociative-conversion cases tended 
to acquire their characteristic symptoms 
before emotional discomfort became more 
than mild. The somatization cases may 
have been especially vulnerable to auto- 
nomic disruptions involving circumscribed 
organ systems before emotional turbula- 
tions in themselves became incapacitat- 
ing. The anxiety cases may have tended 


to develop physical complaints only after 
emotional distress became severe. 
Representative MMPI profiles selected 
about 60% of the group of dissociative- 
conversion cases, about 40% of the soma- 
tization cases, and not quite 25% of the 


anxiety cases. Overlap between the anx- 
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iety group with each of the other two 
groups amounted to less than 10% in all 
comparisons. The dissociative - conver- 
sion and the somatization groups were 
much more nearly alike. 
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FHEMATIC APPERCEPTION TEST NORMS AND A NOTE 


ON THE USE OF THE TEST CARDS IN THE GUIDANCE 
OF COLLEGE STUDENTS 


J. R. WITTENBORN 
Yale University 


INTRODUCTION 


It has often been said that a counselee 
brings to the counselor three stories or 
problems ; the one he wants to tell, the one 
he does not want to tell, and the one he 
cannot tell. The content of the Thematic 
Apperception Test responses may be used 
most advantageously for appraising the 


nature and importance of problems which 
the client is unable or unwilling to ex- 
press. The tendency either to repress or 
consciously to deny problems or situations 
is consistently associated with problems 
of vocational or educational indecision, 
confusion, and inefficiency among college 
students. Helping the student to gain in- 
sight into repressed attitudes and to ac- 
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TasLe |. Classification of responses made by a group of 100 college men to a 
selected group of TAT cards. 








Figures Role Ascribed Frequency 





Card [* Vv Impetuous 18 
7 BM Compliant 28 
Conflict 18 

Independent and indifferent 12 

Unclassified 25 


60 

Evil 9 
15 

Unclassified 17 





Card II* i Accepting guidance 35 
7 GF Resistant 27 
Indifferent 8 

Dreaming 16 - 
Unclassified 13 


Mother ... Pressing 
Tolerant 


Card III* Man Tempted 
4 Hostile fighter 
Suspicious 
Unworthy 
Conflict 
Unclassified 


Card IV* ) Friendly 
6 GF Suspicious 
Preying 
Unclassified 


Woman 


Dreaming of ambition 
Indifferent to situation 
Concerned about situation 
Interested in operation 
Interested in patient’s story 
Phantasy 

Unclassified 


Patient .. 


Woman 
Corpse 





Card VI* oy Hostile and repentant 
3 BM Depressed 
Unclassified 


Hostile and repentant 
Depressed 
Unclassified 
Card VII ... Sad, shocked, unrealistic 
6 BM Realistic 
Critical 





APPERCEPTION TEST NORMS 


TaBLe 1.—Continued. 








Figures Role Ascribed 





Bearing sad news 
Confessing guilt 
Emancipation 
Son’s guilt 
Unclassified 


Card VIII Unsympathetic parents 
2 Eternal triangle 
Conflict 
Restlessness 
Peaceful constructive 
Unclassified: 


Card 1X* Workers 
9 BM Idlers 

Fugitives 

Pursuers 





Uses some particular figure 
Does not use any particular figure 


SREP Ss AES CEE NCC Ws inaes 
Temptress 

Innocent 

Unclassified 


Guilty over violence 

Guilty over neglect ............... HES" 72 ee 
Sex conflict 

Will marry 

Unclassified 





*Card I—Two alternatives given by one student. 

*Card II—Two stories missing; two alternatives given by one student. 

* Card I1I—One story gives two evil women, another gives two alternatives. 
* Card IV—One story missing. 


*Card V—One story missing. A patient can be assumed in stories wherein boy 
dreams of ambition. 

*Card VI—Two stories missing; one story contains two alternatives. 

* Card I[X—Three stories give two alternatives; one story assigns no role to the 
group. 


Pp ‘ : ‘ : 
*Card X—Two stories missing; three stories with two alternatives. 


cept denied situations may in many cases mal use of the Thematic Apperception 
be more relevant to his satisfactory voca- Test are: 

tional and educational adjustment than 4 
giving him knowledge of the exact degree 

to which he possesses some ability. 

The present report describes a modifi- Very few examiners who are not 
cation of the Thematic Apperception Test themselves expert clinicians can re- 
which the writer has found to be par- liably note and record the qualitative 
ticularly applicable to the requirements of behavioral observations which are an 
the student guidance situation. Strict ob- important justification for the formal 
servance of the formal, recommended use standard procedure. 
of the Thematic Apperception Test is not 
always necessary or desirable in a typical METHOD 


student or adult guidance situation. The In consideration of these obstacles and 
most important disadvantages of the for- in the interest of economy, the writer has 


The formal use of the test is a lengthy 
process requiring a large amount of 
the examiner’s time. 
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selected ten of the Thematic Appercep- 
tion Test cards found to be provocative of 
content relative to the problems of youth. 
The cards with the typed instructions are 
presented as a test of creative imagination. 
The test is normally given either as a part 
of the preliminary testing before the stu- 
dent is seen by the counselor or with other 
tests after a brief initial interview in 
which the student may state his problem 
and in which the guidance situation is 
structured for him. The following in- 
structions to the testee comprise all the 
direction and supervision he receives for 
the test. 


Test ror CREATIVE IMAGINATION 


Instructions. This is a test of your 
creative imagination. It comprises a se- 
ries of ten pictures which might be used 
for magazine illustrations. Your task is 
to write a highly dramatic incident about 
each one of these pictures. You should 
allow yourself about five minutes for ex- 
amining the picture and writing about it. 
In such a short length of time it is not 
possible for you to give a great deal of 
thought to organization, grammar, etc., 
but it is sufficient time for you to size up 
the situation, invent a highly dramatic 
incident or sequence concerning it, iden- 
tify the characters and their feelings, tell 
what they are about to do, etc. (It is im- 
portant for you to say as much as you can 
about the dramatic situation which you 
invent for the picture.) Please remem- 
ber that it is not the quality of your writ- 
ten expression that is to be examined but 
the richness and the dramatic appeal of 
the situations which you invent. The se- 
ries of ten pictures should require about 
one hour of your time. Please write as 
much as you can. 


Materials. The ten cards employed and 
the considerations leading to their selec- 
tion for work with young men are given 
below : 

Card 7BM frequently yields attitudes 
toward authority or toward the father 
and strivings toward independence. 

Card 7 GF is most useful as an indica- 
tor of yearnings for freedom and self- 
expression, impatience with parental in- 
fluence, and occasionally sibling rivalry. 
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Card 4 is indicative of immaturity in 
young men. Refusal to see the sexual 
implication of the picture or excessive 
condemnation of the woman as evil (usu- 
ally lewd or deceptive) is particularly in- 
dicative of a type of immature psycho- 
sexual adjustment common in young men. 

Card 6GF. Responses to this card 
frequently indicate negative attitudes 
toward women or toward marriage. 

Card 8BM may show hostility toward 
a father-figure or a sibling. Reactions to 
feelings of guilt or worthlessness also find 
expression in responses to this card. 

Card 3BM reveals conflict over feelings 
of hostility and destructive urges; or it 
may reveal despair or anxiety as a reac- 
tion to frustration or to feelings of worth- 
lessness. 

Card 9BM was included in this series 
with the expectation that it would yield 
content relevant to homosexual attitudes 
or a fear of homosexuality. Instead it 
has been moderately helpful in eliciting 
attitudes of self-condemnation as a result 
of ineffectuality. 

Card 6BM. Responses to this card are 
particularly valuable in vocational-educa- 
tional guidance and orientation because 
they may indicate the degree to which the 
individual is emancipated or struggles 
toward emancipation from the home. In 
addition, hostility toward women or self- 
destructive tendencies may be revealed. 

Card 2 may reveal yearnings for inde- 
pendence, ambition, and occasionally the 
conflict of the socially mobile student who 
feels he must reject his own people. 

Card 13EF. Responses to this card 
are particularly revealing of hostility 
toward women, conflicting attitudes 
toward sex, and general immaturity. 


RESULTS 


Table 1 is a classification of a sample 
of responses elicited by these ten cards 
through the above described method. The 
young men represented (Yale students) 
vary in age from sixteen to twenty-five 
and all of the group (100) had consulted 
the writer about problems of vocational, 
educational, or personal adjustment. 

Among college students, several pat- 
terns of adjustment with vocational and 





RORSCHACH TEST RESULTS 


educational significance are found to oc- 
cur commonly. These’ patterns are not 
mutually exclusive in their appearance 
and obviously may all be found in vary- 
ing degrees within the same person. Some 
of the commonly appearing patterns which 
the present testing procedure readily re- 
veals are enumerated : 


a. Conflicting attitudes toward parents 
(or parent surrogates) often com- 
bined with a need for and a simul- 
taneous rejection of a passive or de- 
pendent role. Within this pattern 
striving for emancipation usually ap- 
pears, but it varies greatly in intensity 
and quality. 

Resistance to authority and the con- 
ventions of society: 

Hostility toward women and inability 
to accept their sexual rights. 
Frustration, aggression, and anxiety 
(particularly in repressed individu- 
als). 

Guilt and self-condemnation in re- 
sponse to excessive demands of the 
home and school environment. 
Confusion of feelings of love and 
hostility with concomitant attitudes of 
despair. 


A most fortunate aspect of the produc- 
tions elicited by the Thematic Appercep- 
tion Test cards is the readiness with which 
their symbolism and characterization may 
be recognized by the individual as expres- 
sions of his own needs and attitudes. The 
individual’s creations may be introduced 
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into the interview situation most advan- 
tageously. The technique of introducing 
these productions in the interview may 
vary from that of a delayed inquiry to 
one where the counselee is urged to re- 
gard the productions as symbolic of his 
own life and to discuss them in that light. 
Many college students encouraged only by 
the counselor’s acceptance of insights can, 
unaided, work through most of the inter- 
pretations and thus readily verbalize ma- 
terial which he formerly would not or 
could not discuss. The experience serves 
the cousselees excellently in that it per- 
mits them to feel that their needs and 
limitations are understandable to them 
and that they are capable of verbalizing 
them. The introduction of the stories 
into the interview usually results in new 
and important insights which are particu- 
larly relevant to the general problems of 
life orientation which are essertial con- 
siderations in effective educational and 
vocational guidance. 


SUMMARY 


The present report is presented in the 
interest of three purposes: (1) To de- 
scribe a convenient, economical and al- 
together satisfactory means of collecting 
TAT protocols, (2) to encourage the 
direct use of TAT productions as a part 
of therapeutic or guidance interviews, and 
(3) to offer as norms the frequency with 
which certain content is found among col- 
lege undergraduate men. 





THE VALIDATION OF RORSCHACH TEST RESULTS 
AGAINST LABORATORY BEHAVIOR 


LAWRENCE M. BAKER and JANE S. HARRIS 
Purdue University . 


INTRODUCTION 


Clinical psychologists claim that there 
are measurable personality traits which 
indicate the degree of intellectual and 
emotional control that an individual may 
be expected to exercise over his behavior 
under different conditions of stress. 


Briefly, and as an example, use of color 
in the responses on the Rorschach Test is 
supposed to be indicative of the indi- 
vidual’s emotional control, while the form 
quality is generally assumed to indicate 
such intellectual controls as directing at- 
tention or making discriminatory judg- 
ments ®, pp. 195-256; 2, pp. 1-62), Tn‘turn, the 








162 


balance in use of form, color, and move- 
ment is expected to reveal something of 
the individual’s ability to absorb the im- 
pact of environmental factors, to inte- 
grate experiences, and broadly speaking, 
to unify and maintain individuality or 
personality. 

Experimental psychologists, on the 
other hand, have assumed that the be- 
havior of the individual becomes more 
variable under stressful or emotion pro- 
voking conditions. In interpreting indi- 
vidual differences found in laboratory ex- 
periments the assumption has been made 
that the more stable individuals would 
deviate less under stress conditions. 
Whether there is a decrement or incre- 
ment of skill in either intellectual or 
motor performance may depend upon 
several factors. However, most studies 
have revealed that a decrement is suf- 
fered in such intellectual processes as at- 
tending or discriminating, if the stress is 
sufficiently great to give rise to intense 
emotions. In a similar way, strong emo- 


tions appear to be associated with a loss 
in skilled motor performance. 


Marked 
individual variations have been observed, 
and resistance to distractions that would 
result in a decrement has been taken as 
evidence of the individual’s intellectual 
and emotional control. It is an observed 
fact that some individuals improve their 
performance under stress. It is perhaps 
no more optimistic to hope that psycholo- 
gists can learn how to identify these in- 
dividuals upon the basis of personality 
tests as accurately as they can identify 
those who show a decrement under simi- 
lar conditions. 

If both clinical psychologists and ex- 
perimental psychologists are operating 
upon the basis of sound theory, those in- 
dividuals whose behavior deviates most 
under stress should also be those having 
personality test scores that point to such 
probable deviations in intellectual and 
emotional behavior. There are few re- 
ports of research that might be consid- 
ered as bearing directly upon such an 
hypothesis. Somewhat similar to the 
procedure used in this investigation was 
that of Williams) who showed that it is 
possible to investigate the relationship of 
certain Rorschach scoring categories to 
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an experimentally controlled behavioral 
criterion ; he reported high and significant 
correlations between Rorschach form- 
quality and performance under the stress 
of social pressure. The relationship be- 
tween Rorschach form-color integration 
and performance under stress was ‘in the 
expected direction though low and not 
very reliable. Brower“) investigated the 
relationship of personality traits as meas- 
ured by various psychometric devices in- 
cluding the Rorschach and Minnesota 
Multiphasic Personality Inventory to dis- 
orientation under experimentally induced 
visuo-motor conflict, and noted that some 
of the relationships observed tended to 
disappear under conflict conditions. 


METHODS 


In the present study samples of be- 
havioral data were drawn from records 
in speech performance under what have 
been considered as normal and stressful 
conditions. Personality test data con- 
sidered were drawn from the results ob- 
tained on the Rorschach Test. The Min- 
nesota Multiphasic Personality Inventory 
was given to the same subjects but these 
results are not reported here. 

The subjects of the present study were 
14 male undergraduate university stu- 
dents. The experimental procedure was 
as follows: (1) the subjects were trained 
in the proper use of loudness and syllable 
prolongation in voice communication 
through a radio-telephone system, em- 
ploying apparatus and procedures in cur- 
rent use at the Purdue Voice Science 
Laboratory ; (2) using the same appara- 
tus, the subjects were given a standard- 
ized word intelligibility test“ under nor- 
mal conditions, and their performances 
were recorded; (3) another form of the 
same test was administered three weeks 
later under stress conditions consisting of 
the addition of an unrelated manual task 
(tapping a telegraph key) and the threat 
of electric shock (palm electrode attached 
to the hand of the subject, who was led 
to expect a shock at any time during the 
session though none was actually admin- 
istered), the performances again being 
recorded; (4) the records were played 
back to a listening panel who marked 
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multiple-choice answer forms correspond- 
ing to the words read by the speakers ; 
50 graphic power level records of the 
speakers’ performance were obtained 
from the original recordings and analyzed 
in terms of the physical variables of in- 
tensity and syllable duration. 

Naturally it cannot be assumed that 
the degree of distraction, stress, or emo- 
tion experienced by each subject was the 
same. Even the existence of stress or 
emotion within the subjects would be 
difficult to prove but there are numerous 
examples in experimental literature of 
the assumption being made that these are 
present under conditions similar to those 
described. 

Each subject was given an individual 
Rorschach Test at a later date. Scoring 
of the Rorschach followed the Beck sys- 
tem and was done independently of 
knowledge of experimental results ob- 
tained on the subjects. 


RESULTS 


Analysis of the experimental data fur- 


nished the following information to be 

used in comparisons: 

1. As a group, the subjects were found 
to be significantly less intelligible in 
speech under the stress conditions 


(t = 4.12). Individually, five sub- 
jects showed a significant loss in in- 
telligibility under stress, one was 
found to be significantly: more intel- 
ligible under stress, and the remain- 
ing 8 subjects varied by amounts 
that were not statistically significant. 
There was a significant tendency for 
the speakers to show greater variabil- 
ity of speech intensity under stress 
(t = 4.35), and, as this fluctuation 
became more pronounced, intelligibil- 
ity deteriorated (r = —.65). Aver- 
age syllable duration decreased under 
stress conditions (t = 6.02), and so 
did average syllable intensity (t = 
2.40). Average syllable intensity was 
significantly related to word intelligi- 
bility under both testing conditions 
(r = .84 under standard conditions, 
.54 under “stress” conditions). 


Two of the Rorschach test factors 
were selected for comparison with the 
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above measures of speaking perform- 
ance: (1) F+%, a measure of attentive 
perception and discriminative judgment 
computed from the ratio of “good form 
quality” percepts to “‘poor form quality” 
percepts and (2) form-color integration, 
which is used as ari index of emotional 
stability. The F+% was converted to a 
standard score, using the mean (83.91) 
and standard deviation (8.12) for nor- 
mal personalities published by Beck: 
p. 20) in order to allow for the fact that 
the maximum F+% is not the optimum 
value of this factor; i.e., the ratio ap- 
proaches 100% in depression and acute 
anxiety, when the intellectual processes 
have become rigid and non-adaptive. 
Form-color integration was scored by an 
adaptation of Beck’s technique for scor- 
ing color responses, in order to differen- 
tiate between good and poor form quality 
in the responses involving both color 
and form. The following values were 
arbitrarily assigned: 50 for a pure C re- 
sponse, 40 for Cf—, 30 for CF-+, 20 for 
FC—, and 10 for FC+. The scores of 
all such responses were totalled and this 
number divided by the number of re- 
sponses using color to determine the aver- 
age for the record. The justification for 
arbitrarily assigning these values for 
each of the color-form combinations rests 
primarily upon pragmatic grounds and 
no defense will be made of the procedure 
here. Possibly further use will reveal a 
fatal weakness. 

It was found that variation from the 
standardization group mean on the form- 
quality factor was positively related to in- 
crease in variability of intensity (r = 
.45). The correlation between Rorschach 
form-color integration and increase in 
variability of intensity was in the ex- 
pected direction (r = .42), but not quite 
large enough to be statistically significant 
with only 14 subjects. 


DIscUSSION AND CONCLUSIONS 


Any conclusions to be drawn from 
these results must, of course, be limited 
due to the very small size of the sample 
and the fact that the subjects were a 
select group, all being college students. 
However, the results obtained from sub- 
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jecting the 14 students to testing under 
both standard and “stress” conditions 
support the hypothesis that under stress, 
individuals tend to show a change in per- 
formance, the type and intensity used 
here resulting in a decrement except for 
one subject who achitved a higher intel- 
ligibility score under stress conditions. 

Of particular interest is the increase in 
variability of speech intensity under 
stress. This trait might be anticipated 
from the Rorschach form-quality score 
for a given individual. The correlation 
between variation in speech intensity and 
the Rorschach form-color integration 
score fell just short of significance. Both 
of these findings are in line with results 
reported by Williams). They are also 
consistent with the increased variability 
of behavior under emotional conditions 
observed by experimental psychologists. 
According to Rorschach theory, an in- 
dividual who displays on the Rorschach 
Test a lack of adult emotional control 
through his poor use of color, and a lack 
of attentiveness and discriminative judg- 
ment through poor quality of form per- 
ception, would be expected to show less 
stability on a behavioral criterion in a 
stress situation. 


SUMMARY 


1. An attempt was made to formulate 
an hypothesis with points of commonality 
to both clinical psychology and to experi- 
mental psychology. 

2. A methodology was adopted with a 
view to comparing results obtained by a 
frequently used tool of clinical psycholo- 
gists, the Rorschach Test, with results 
obtained through the use of the most 
acceptable means to experimental psy- 
chologists, the laboratory. 

3.. Individual variations were found 
by the use of the Rorschach Test with 
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some subjects showing greater evidence 
of emotional stability than others. 

4. Under so-called stress conditions in 
the laboratory some individuals showed 
greater deviations in performance than 
others. 

5. There was a clear tendency for 
variation of performance to be greatest 
for those individuals who gave Rorschach 


Tests that would have led to this predic- 
tion. 

6. It was concluded that the results 
of the investigation were encouraging and 
consequently additional studies are under 
way, and others projected, with a view to 
obtaining more important behavioral or 
physiological data to be correlated with 
the results from different personality 
tests. 
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A PRELIMINARY SURVEY OF CERTAIN ASPECTS OF FORM II OF 
THE WECHSLER-BELLEVUE SCALE AS COMPARED TO FORM I* 


ROBERT G. GIBBY ; 
Veterans Administration, Mental Hygiene Clinic, Detroit, Michigan 


INTRODUCTION 


In 1939 the directions and norms for 
the administration of Form I of the 
Wechsler-Bellevue intelligence test were 
published“).+ Since that time the test 
has been extensively used, particularly 
for the examination of adult neuro- 
psychiatric patients. In 1946 the direc- 
tions and norms for the administration of 
a second form of this test were published 
in the form of a Manual, which was in- 
tended by Wechsler to supplement the 
1944 revision of the original work on 
Form I), Very little information is 
given by Wechsler in this present manual 
in regard to the standardization popula- 
tion, interpretation of scatter patterns, re- 
liability or validity, or concerning the sta- 
tistical treatment of data in general for 
Form II. What information that Wechs- 
ler does give in regard to Form II stand- 
ardization and interpretation is summar- 
ized in the following statements: V-VD ; 


1. The norms of Form II are based on 

successive samples of over 1,000 cases 
of male adults, ages 18-40, supple- 
mented by shorter studies on special 
groups. 
Preliminary comparisons between 
Form I and Form II indicate a high 
correlation between the two scales, 
and a mean difference of less than 2 
points between the full scale scores. 


The small difference between retest 
scores on the scales as a whole is also 
maintained between the averages of 
most of the subtests. The exceptions 
are that in Form II the Comprehen- 
sion Test is a little harder and the 
Object Assembly Test a little easier. 

* Published with permission of the Chief 
Medical Director, Department of Medicine and 
Surgery, Veterans Administration, who assumes 
no responsibility for the opinions expressed or 
conclusions drawn by the author. 

+ Numbers inserted in the test refer to the 
references included at the end of the paper. The 
first number indicates the specific reference, and 
the other(s) refer(s) to the particular page(s). 


4. Wechsler gives no diagnostic patterns 
for Form II. It is thought probable 
by Wechsler that because of the close 
similarity between subtests of the two 
forms the diagnostic signs given for 
Form I may be carried over without 
serious risk of error. Wechsler feels 
that some differences may be expected. 


Need has been felt by clinicians for a 
second form of the Wechsler scale, but 
several questions arise concerning the re- 
lationships between subtests and intelli- 
gence quotients of Forms I and II prior 
to using the test as a diagnostic clinical 
instrument. 


PROBLEM AND PROCEDURE 


It is the purpose of this study to in- 
vestigate the following general hypothe- 
ses: 

1. That psychoneurotic personalities do 

not significantly differ in performance 
from Form I to Form Hof the 
Wechsler in regard to verbal, per- 
formance, or full scale intelligence 
quotients. 
That psychoneurotic personalities do 
not significantly differ in perform- 
ance from Form I to Form II of the 
Wechsler in regard to performances 
on the various subtests. 


_lt will be noted that this study is limited 
to the performance of psychoneurotic 
personalities. The reasons for this limi- 
tation are that first the largest single class 
of patients referred to the clinic is that 
of psychoneurotic patients; and second 
the inclusion of only a single clinical 
gfoup (as to psychiatric diagnosis) en- 
ables this present study to be more care- 
fully controlled. 

The patients included were all males. 
Table 1 gives the frequency and percent- 
age distributions of the chronological ages 
of the patients included in the present 
study. 
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The subjects are all urban individuals, 
who have spent the larger part of their 
lives in the city of Detroit. The educa- 
tional background of the group is rather 


TaBLe 1. Frequency and percentage distribu- 
tions of chronological ages of subjects 
(N = 32). 








Range (years) F % 





20-24 10 
25-29 14 
30-34 
35-39 
40-44 


31.25 
43.75 
12.50 
6.25 
6.25 


100.00 





varied, and differs somewhat from the 
original standardization group used by 
Wechsler for Form I in that the present 
group tends to have a rather higher mean 
educational level. Table 2 summarizes 
the educational backgrounds of the pres- 
ent group and of Wechsler’s original 
standardization population. The present 
group also reflects a highly’ industrialized 
vocational background. The occupational 
groupings of the subjects are summarized 
in Table 3. 

In order to clearly define what is meant 
in this study by the term “psychoneurotic 
personality” two criteria were formulated. 
These are (1) A diagnosis of psycho- 


Tas_e 2. Educational background of subjects 
in present study and in Wechsler’s original 
standardization population for Form I. 








Present 
study 


Jo 
College graduates 4 6.3 
Some college work 21.9 
High school graduates only 15.6 
Some high school work .... 37.5 
Elementary graduates only. . 12.5 
Some _ elementary school 
work 3 6.2 
Illiterate ; 0.0 


Educational category Wechsler 





100.0 





neurotic disorder of the psychiatric staff ; 


(2) An absence of other involvement 
which might possibly complicate the diag- 
nosis of psychoneurotic disorder. Each 
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of these criteria is further discussed be- 
low: 


1. Each subject is examined by a staff 
psychiatrist who returns a diagnosis in 
accordance with the standard nomen- 
clature of the Veterans Administra- 
tion. Such a diagnosis of psychoneu- 
rotic disorder is interpreted as: 

“This generic term refers to dis- 
orders resulting from the exclusion 
from consciousness( ¢.g., repression ) 
of powerful emotional charges usu- 
ally attached to certain infantile and 
developmental experiences. Heredi- 
tary, constitutional, organic, situation- 
al and cultural factors are of course 
involved but the extent to which they 
are contributory is difficult to deter- 


TasBLe 3. Frequency and percentage distribu- 
tions of occupations of subjects. 








Occupation N 





Manufacturing and mechanical ... 13 
Transportation and communication 4 
Trade 

Public service 

Students 

Not gainfully employed 





mine. . The repressed emotional 
charges, which may not be apparent 
without an extensive and deep in- 
vestigation of the personality, may or 
may not be adequately controlled in 
the absence of external stress. . 

The chief characteristic of this dis- 
order is anxiety, which may be either 
‘free floating’ and diversely felt or ex- 
pressed, or may be unconsciously and 
automatically controlled by the utili- 
zation of various psychological de- 
fense mechanisms. (Repression, con- 
version, displacement, etc.) In con- 
trast to psychotics, patients with such 
disorders do not exhibit gross distor- 
tion or falsification of the external 
reality (delusions, hallucinations, il- 
lusions), and there is no gross dis- 
organization of the personality” 

No subject is included in the study 
who carries any other diagnosis which 
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TABLE 4. 


Means, sigma and critical ratios between mean weighted scores of subtests 


and intelligence quotients of Forms I and II of the Wechsler (N = 32). 








Form I 


Form II 





Test 


Sigma 





Information 
Comprehension 
Digits span 
Arithmetic 
Similarities 
Vocabulary 
Picture arrangement 
Picture completion 
Block design 
Object assembly 
Digit symbol 
Verbal IQ 
Performance IQ 
Full scale IQ 


2.51 
2.10 
3.30 


ee 
oo Ds we oo oe WINN 
SERBRSSRBSNSS 


10.38 
101.37 
117.47 
107.78 





might complicate that of ‘“Psycho- 

neurotic disorder.” 

Both forms of the Wechsler test were 
administered to each patient. The sub- 
jects were divided into two groups, 
Group 1 being given Form I of the 
Wechsler, then Form II, and Group 2 
being given Form II and then Form I. 
All testing was completed during a single 
testing session. By thus limiting the time 
interval between the two forms of the 
Wechsler, the possibility of marked per- 
sonality changes between test administra- 
tions was reduced. 


RESULTS 


One of the considerations in the com- 
parison of Forms I and II of the Wechs- 
ler scale was that of evaluation of the 
comparative difficulty of the various sub- 
tests from one form to the other. This 
was done through computation of the sig- 
nificance of the differences between the 
mean weighted scores of the subtests and 
intelligence quotients—of Forms I and II. 
Table 4 summarizes this data. As far as 
difficulty is concerned there are no sig- 
nificant differences between the mean sub- 
test weighted scores and intelligence quo- 
tients from Form I to Form II, with the 
exception of the Comprehension and 
Arithmetic subtests. Both of these sub- 
tests are significantly of greater difficulty 
on Form II than on Form I. There were 
no other significant differences found in 
the difficulty of subtests from Form I to 
Form II. 


Table 5 summarizes the Pearson prod- 
uct-moment correlations between the sub- 
tests and intelligence quotients of Form 
I and Form II. 

All the obtained r’s are significant at 
the 1% level, with the exception of that 
of the Comprehension test which is not 
significant at even the 5% level. It will 
be observed that there is a marked range 
in the correlations found between the 
subtests of Forms I and II, the lowest be- 
ing that of the Comprehension subtest 
(.20), and the highest being that for Vo- 
cabulary (.93). Qualitative evaluation 
of the correlations is summarized in Table 


“There is a moderate relationship be- 
tween verbal intelligence quotients from 
Form I to Form II, while both perform- 


Taste 5. Correlations between subtests and 
intelligence quotients of Forms I and II of the 
Wechsler (N = 32). 








Subtests 





Information 
Comprehension 
Digit span 
Arithmetic 
Similarities 
Vocabulary 
Picture arrangement 
Picture completion 
Block design 
Object assembly 
Digit symbol 
Verbal IQ 
Performance IQ 
Full scale 1Q 
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ance and full scale intelligence quotients 
show a high degree of relationship from 
Form I to Form 2. The coefficients of 
forecasting efficience (E), were then cal- 
culated for each of the subtests and in- 
telligence quotients. These are summar- 
ized in Table 7. These coefficients are 
so low as to indicate that prediction of 
subtest scores from one form of the 
Wechsler scale to the other to be not much 
better than a guess. 


TaBLe 6. Qualitative evaluation of correlations 
between subtests of Form I and Form II of the 
Wechsler (N = 32) 





Subtest 





Relationship — 





Comprehension 
Information 
Picture arrangement .... 
Object assembly 
Digit span 
Arithmetic 
Similarities 

Block design 
Picture completion 
Digit symbo 
Vocabulary 


oy ery low 


Very high 





CoMPARISON OF TEST SCATTER 
PATTERNS 


To this point the two forms of the 
Wechsler have been compared upon the 
basis of single subtest relationships, which 
tell little concerning the over-all relation- 
ships of the test scatter patterns. These 
over-all patterns are evaluated through 
the use of two techniques: (1) Computa- 
tion of the coefficients of profile similar- 


TasB_e 7. Coefficients of forecasting efficiency 
for subtests and intelligence quotients of Forms 
I and II of the Wechsler (N =:32). 








_ Subtest — 





Information 

Digit span 
Comprehension 
Arithmetic 
Similarities 
Vocabulary 
Picture arrangement 
Picture completion 
Block design 
Object assembly 
Digit symbol 
Verbal IQ 
Performance IQ 
Full scale IQ” 
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ity, and (2) Computation of rho for each 
individual subject. Table 8 summarizes 
the obtained coefficients of profile similar- 
ity. These coefficients indicate the very 
low correspondence of profiles from 
Form I to Form II of the Wechsler tests. 
Only 25% of the profiles are rated as 
showing moderate or above similarity, 
while 28.13% show low and 46.87% 
show very low similarity. It is important 
that 75% of the profiles are rated as 
showing below moderate similarity. 

The rho’s between the subtests were 
calculated for each of the 32 cases. Only 8 
of the rho’s (25% of the cases) are above 
70, indicating again that from the stand- 
point of over-all patternings Form I and 
Form II profiles are not in adequate 
agreement. This low relationship of pat- 
tern between the two forms would. indi- 
cate that the diagnostic interpretation of 
Form II based upon the knowledge we 
have of Form I subtest relationships 
would be exceedingly hazardous. 


TasLe 8. Frequency and percentage distribu-' 
tions of coefficients of profile similarity from 
Form I.to Form II of the Wechsler (N = 32). 








Co- 


efficient Interpretation 





High similarity 
Moderate similarity 


Low similarity 


Very low similarity 





CONCLUSIONS 


The present study indicates that in so 
far as intelligence quotients only are con- 
cerned the two forms of the Wechsler 
scale agree very well. This holds for 
verbal, performance and full scale quo- 
tients. However, despite this agreement 
as to intelligence quotients, there are 
many disagreements between subtest per- 
formances from Form I to Form II of 
the Wechsler. 

When the stibtests are considered with- 
out regard to the general patterning of 
the test scores within an individual rec- 
ord, we find differences in difficulty on 
both the Comprehension and Arithmetic 
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subtests, with both of these subtests be- 
ing significantly more difficult on Form 
Il of the scale than on Form I. Then 
again, in addition to the differences in 
difficulty we find that the correlations be- 
tween many of the subtests are so low 
that a predication of scores from one 


form to another would be no better than’ 


a guess. In particular, the Information, 
Comprehension, Picture Arrangement 
and Object Assembly tests correlate the 
most poorly. 

As would be expected from the dis- 
crepancies between the subtests consid- 
ered individually, the patterning of sub- 
test scores within the individual records 
was found to show great variation from 
Form I to Form II. The test scatter 
pattern differs so greatly from Form | 
to Form II of the test for the same in- 
dividual that it is felt that the scatter pat- 
tern obtained from use of Form II of the 
Wechsler test should be cautiously inter- 
preted, and that the profile of subtest 
scores obtained from Form II does not 
necessarily diagnostically mean the same 
as a similar pattern obtained through the 
use of Form I. It would therefore ap- 
pear that if Form II of the Wechsler 
scale is to be used diagnostically by clini- 
cians, additional work is needed upon the 
establishment of scatter patterns, repeat- 
ing the procedures which were utilized 
for arriving at a clinical interpretation of 
Form I of the Test. The question might 
be raised at this point of the desirability 
of such a procedure. 


SUMMARY 


Both forms of the Wechsler-Bellevue 
test were administered to a group of 
thirty-two psychoneurotic patients. 
Order of test administration was al- 


ternated, and both forms were given 
to the same individual within a single 
testing session. 

The Comprehension and Arithmetic 
subtests were found to be significantly 
more difficult on Form II of the test 
than on Form I. 

Correlations between subtests were so 
low as to make prediction of scores 
from one form of the test to another 
little better than a guess. In particu- 
lar, the Information, Comprehension, 
Picture Arrangement and Object As- 
sembly tests showed the lowest corre- 
lations. 

Test scatter patterns are found to be 
different from Form I to Form II 
for the same individual, and the test 
profiles for the same individual show 
little similarity in that they do not 
vary together from Form I to Form 
Il. The test profile for Form II needs 
to be very cautiously interpreted, in- 
asmuch as the interrelationships of 
subtests do not hold from Form I to 
Form II. 

As far as intelligence quotients only 
are concerned (Verbal, Performance 
and Full Scale) the two Forms agree, 
there being no significant differences 
between these quotients from Form I 
to Form II. 
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A CRITIQUE OF THE WECHSLER-BELLEVUE SYSTEM 
OF WEIGHTED SCORES 
M. N. BROWN 


Veterans Administration Hospital, Vancouver, Washington 


INTRODUCTION 


It is the purpose of this paper to point 
out that, at least at the top levels of sub- 
test achievement, the Wechsler-Bellevue 
system of weighted scores“) distorts the 
picture of intertest variability. The 
Wechsler-Bellevue Scale has two forms, 
both of which consist of 11 subtests. The 
raw scores attained are translated into 
weighted scores; these are used to deter- 
mine separate Verbal and Performance 
1Q’s, Full Scale 1Q’s, and scatter patterns 
which make up a scheme for differentiat- 
ing clinical groups. Following are the 
maximum weighted subtest values: 


W-B Scores ror Upper ACHIEVEMENT 
LEVELS 


Limiting our discussion for the present 
to Form I, it is now evident that: 


A. On only seven of the subtests is it 
possible to achieve the maximum 
weighted score of 18. Of the re- 
maining four, two stop at 17 
weighted points, one at 16, and one 
at 15. 

The Verbal group suffers very 
little from this discrimination. If 
the Vocabulary were used instead 
of the Digit Span, a substitution 
which the scale permits, an unusu- 
ally bright subject could score 18 
weighted points on each subtest. 
By doing “equally well” on all 


TasLe 1. Verbal and performance 


items in this group—that is, attain 
the maximum raw score possible on 
each — his efforts would be truly 
reflected by the corresponding 
weighted credits he would earn. 

The Performance group suffers 
very much from the stricture stated 
in paragraph A above. Were our 
bright subject to continue his un- 
usual success on the Verbal part 
by likewise gaining maximum raw 
scores on Performance, his ef- 
forts would note truly reflected 
by the corresponding weighted 
values. He would show a weight- 
ed total of 84 points on Perform- 
ance, as against 89 or 90 on Ver- 
bal achievement. The erroneous 
impression would be given, from 
a comparison of group weighted 
totals, that the S did better on Ver- 
bal than on Performance items. 


This maladjustment in top weighted 
scoring plays a peculiar trick in Wechs- 
ler’s deterioration formula. His _for- 
mula for determining per cent of mental 
deterioration is: “Hold” minus “Don’t 
Hold” subtests divided by “Hold.” Table 
2 shows how the “Hold” and “Don’t 
Hold” sets line up for the S who does 
“equally well” on all of the subtests by 
reaching maximum levels. For both 
Forms I and II of the W-B scale, we 
end up with an incongruous minus per 
cent deterioration, due to the fact that in — 


maximum subtest weighted scores. 








Verbal 


Form 


Form 
II 


Performance 
Form Form 





(Vocabulary ) 
Information 
Comprehension 
Digit Span 
Arithmetic 
Similarities 

Total (without Vo- 
cabulary ) 





Picture Arrangement ... 
Picture Completion 
Block Design 

Object Assembly 

Digit Symbol 


Total 
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TABLE 2. 


“Hold” and “Don’t Hold” maximum subtest weighted scores. 








ee ee 
Form Form 


II 





Information 
Vocabulary 

Picture Completion 
Object Assembly 


Totals 


Digit Span ...... ive be 
Arithmetic 

Block Design 

Digit Symbol 


Ti ose. pe ankstene 69 





Form I the S scores 1 point higher on the 
“Don’t Hold” items than on the “Hold,” 
and on Form II a full 4 points higher. 
Thus the “Hold” group, which cénsistent- 
ly is expected to show a higher weighted 
total, functions inadequately when the 
testee attains highest raw scores on all 
subtests. 


CRITIQUE OF VARIOUS CLINICAL 
INDICES 


Rabin’s “Schizophrenic Index” is 
another attempt at combining subtests to 
distinguish clinical entities through scat- 


ter patterns. It is developed to discrimi- 
nate schizophrenic from non-schizo- 
phrenic subjects. Rabin’s ratio is: In- 
formation -+- Comprehension + Block 
Design — Digit Symbol + Object As- 
sembly + Similarities. From the frame 
of reference of this article, Rabin’s in- 
dex reveals false differences in Form I, 
but operates satisfactorily in Form II. 
Form I results in a ratio of 54/51, and 
Form II in a ratio of 50/50. It is not 
within the scope of this paper to discuss 
the validity of Rabin’s index, but simply 
to indicate how it works at the highest 
range of scoring. 

Rapaport), in his extensive investi- 
gation into Wechsler’s technique of clini- 


cal analysis through psychometric scatter, 
uses both the usual mean deviation and 
his own “modified” mean criterion. The 
latter is expressed in the algebraic rela- 
tion of each subtest to the mean of the 
total of the other subtests in the group. 
Table 3 shows the deviations that result 
within the Performance group when the 
S gains maximum raw scores on all the 
subtests, but unequalized weighted credits 
which are assigned them. 


Logically, there should be zero devia- 
tion throughout for both W-B forms, be- 
cause the subject has done “equally well” 
on all tests. There is less deviation on 
Form II than on Form I because the top 
weighted score of the former is 17 points, 
while for the latter it is 18. The “modi- 
fied” mean employed by Rapaport shows 
larger variation at this level than the usual 
mean method. 

“Vocabulary Scatter” is another of 
Rapaport’s concepts for detecting clinic- 
ally important intertest differences. The 
algebraic sum of the weighted score of a 
subtest compared with that of Vocabulary 
is the Vocabulary Scatter of that sub- 
test. Vocabulary, and six other sub- 
tests of Form I, rate 18 weighted points 
at their peak. When Vocabulary is com- 
pared with one of these, in the case of a 


Taste 3. Performance deviations, by the mean and “modified” mean methods, 
at the top weighted score level. 








Mean Deviations _ 
Form 


“Modified” 
Mean Deviations 


~~ Form Form Form 
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Picture Arrangement 
Picture Completion 
Block Design 
Object Assembly 
Digit Symbol 
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subject attaining maximum raw scores on 
all of the W-B items, the resulting Vo- 
cabulary Scatter is a true measure. But 
when Vocabulary is related to any of the 
other four impoverished subtests, whose 
highest weighted values range but from 
15 to 17 weighted points, it is apparent 
that the resulting Vocabulary Scatter is a 
spurious measure. 


W-B Scores on LOWER ACHIEVEMENT 
LEVELS 


So far, this discussion of Wechsler’s 
system of weighted scores has centered 
around the upper limits of achievement. 
From another point of view, the lower 
limits of the scale are open to criticism. 
On both Forms I and II of the scale we 
find certain degree of success on particu- 
lar subtests meriting no weighted points, 
while no success whatsoever on others 
rate 1 weighted point. In Form I, which 


is most widely used, a subject may score 
from 4% to 29% of the possible maxi- 
mum raw scores on five of the subtests, 
and earn no weighted points; on four 


subtests, he can earn 1 weighted point 
without scoring a single raw point. This 
inequality at the lowest scoring levels is 
a subject for consideration. Whether it 
bears any relation to the bias at top levels 
of attainment is a question. 

It is evident by now that the W-B sys- 
tem of weighted scores, particularly at 
the upper range, does not present a true 
picture either of group (Verbal vs. Per- 
formance) or interest variability. Rapa- 
port recognizes this limitation when he 
writes, in referring to the most repressed 
of the subtests in the hierarchy of weight- 
ed scores: “It should be noted that the 
weighted score scale of Picture Comple- 
tion extends only from 0 to 15, and not 
over the whole weighted score scale... . 
This is not only a structural shortcoming 
of the Bellevue Scale but may to some 
degree vitiate the general equivalence of 
weighted scores when the subject is in 
the highest weighted score range.” 

Possibly Rapaport believes that this 
lack of “general equivalence” does not 
permeate the entire system of weighted 
scores, but is a malfunction only at the 
top levels. Otherwise, it is difficult to 
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account for his intensive exploration into 
the use of W-B intertest relationships in 
clinical diagnosis. Yet, there appears to 
be no evidence that the distortion is limit- 
ed to the uppermost range of subtest at- 
tainment. 

Wechsler indicates that the discrimina- 
tion in favor of the Verbal group, in as- 
signing weighted values at the highest 
level of achievement, was purposeful. It 
served “. . . to increase the IQ range at 
the upper end of the Scale... .” By 
this operation, the W-B Intelligence Scale 
may have gained as an instrument for 
measuring intelligence, but lost to some 
extent its accuracy for detecting clinically 
significant test performance. In passing, 
it should be noted that neither Wechs- 
ler’s “psychograph”“) nor Rapaport’s 
“scattergram” can validly be used as they 
are now, as long as the lack of equivalence 
exists at the uppermost range of subtest 
accomplishment. 


SUMMARY AND CONCLUSIONS 


1. In both forms of the W-B Scale, 
the top weighted scores are not attain- 
able in all 11 of the subtests. Form II 
fares better than Form I in this respect. 

2. The Verbal group is little impaired 
by this distortion at top scoring levels, 
but the Performance group is seriously 
handicapped by containing all but one of 
the repressed subtests. 

3. Wechsler’s scheme for calculating 
deterioration is invalidated at the upper 
range of scoring. Rabin’s index for dif- 
ferentiating between schizophrenics and 
non-schizophrenics operates best quanti- 
tatively on Form II of the scale, when the 
S does equally well on all subtests by at- 
taining maximum raw scores. 

4. Undue amounts of intertest varia- 
bility show up in the Performance group 
at the highest scoring level; the “modi- 
fied” mean deviation technique reveals 
greater diversity than the usual mean de- 
viation. 

5. The lower scoring range of the W- 
B scale needs inspection. 

6. No true graphic presentation of 
intertest scatter is possible as long as the 
peak subtest levels are unequated. 





FORM II W. B. SCALE VS. FORM I 


7. Rapaport’s use of the Vocabulary 
Scatter technique may better be limited 
to subtests having the same weighted 
value at the highest range of scoring. 

8. The degree to which the Wechsler- 
Bellevue Intelligence Scale requires cor- 
rection, from the viewpoint of this dis- 
cussion, is the extent to which the dis- 
parity in weighted values, noted at the top 
range, permeates the table of weighted 
scores as-a whole. 
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MENTAL DEFICIENCY 


AND PSYCHOSIS 


ROBERT H. CASSEL* 
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INTRODUCTION 


Although the American Psy chiatric As- 
sociation has approved the classification 
“Psychoses with Mental Deficiency’, 


the symptomatology warranting that class- 
ification is obscure. Vanuxem ‘°° be- 
lieves that many childhood and adolescent 
cases of mental disease are marked as 
mental deficiency and suggests careful 
study of all apparent mental deficiency 
cases for evidence of mental disease. Hun- 
sicker“!4, P- 5!) considers it often a matter 
of “luck” whether a person is sent to a 
mental hospital or an institution for men- 
tal defectives. Jolles“!5 ?-195) would at- 
tempt solution of this problem by the ad- 
dition of an adequate history and a projec- 
tive technique (Rorschach) to each ex- 
amination to supplement the usual psy- 
chometrics. 

There are recorded but few attempts to 
indicate the symptomatology evidenced 
when psychosis and mental deficiency oc- 
cur together. Greene ©) found striking 
similarities in anatomical deviations be- 
tween psychotics and mental defectives. 
In a subsequent study“ »14)) he listed 
six symptoms of psychosis in mental de- 
fectives: a. sex offense uncorrected by 
ordinary methods; b. cruelty to mates or 

*The writer is indebted to Mr. Harold 
Danenhower for encouragement and assistance 


and to Dr. Edgar A. Doll for evaluative criti- 
cism. 


animals ; c. vicious type of lying or stealing 
or both, uncorrected by ordinary methods ; 
d. fire setting, vicious type; e. return of or 
persistence of untrained body habits not 
explained by the mental level; f. inability 
to correct misconduct of any kind by the 
use of the ordinary correctional methods. 
It is noteworthy that these symptoms are 
post hoc in nature. 

Some confusion as to the proper diag- 
nosis in these cases obtains because of the 
possible relationship between the mental 
level and the psychosis. Hayman!) sug- 
gests that the complexity of psychotic re- 
action must vary with the intellectual level 
and therefore rejects the concept of psy- 
chosis with mental deficiency as a clinical 
entity. Gordon“ » 499) points out the 
modifying effect mental deficiency has 
upon psychotic behavior. However, Dun- 
can P- 635) says that in the manic state 
degree of exaltation, excitability and over- 
activity of mind and body are not appar- 
ently influenced by the extent of the pa- 
tient’s mental ability. Pearson '® »- 167) 
states, “as we approach the borderline 
group, the less do the psychoses resemble 
those seen in the lower grades,” and he 
also points out the consequent diagnostic 
difficulties. Both Pollock“7, »-36) and 
Berkley“ »- 515) suggest an inverse rela- 
tionship between mental level and _inci- 
dence of psychosis. Schilder“®: P- 441) con- 
cluded that manic depressive pictures in 
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childhood do not belong with the group 
of manic depressive psychoses but are con- 
nected with organic disturbances in the 
brain. 

In trying to evaluate the literature in 
this area one soon discovers that perhaps 
the greatest handicap is semantic in na- 
ture. Some writers seem to have no clear 
cut concept of mental deficiency and others 
have obscure concepts of the psychoses 
and thus writers sometimes use the same 
words but mean different things. As 
Herskovitz and Plesset“!: ?- 575) point out, 
“ ... it must be recognized that if further 
progress in the study of psychoses in the 
feebleminded is to be accomplished, there 
must be proper regard for terms and 
understanding of diagnosis.” 

It is therefore felt worthwhile to present 
here a case which, upon clinic examina- 
tion appeared to be exogenous mental de- 
deficiency, moron grade, but for which 
history indicated behavior of a psychotic 
nature. The important question to be con- 
sidered is how to determine from perform- 
ance on the customary psychometric de- 
vices used with the feebleminded, the pres- 
ence of psychosis if it not be evident in the 
overt behavior at the time of the exami- 
nation. 

Case REPORT 


History. Ed was admitted to The Train- 
ing School at life age 18.8. At the time 
of admission he was considered restless 
and had difficulty adjusting to the cottage 
routine. He stammered and was easily 
upset emotionally. No special abilities or 
interests were demonstrated except that he 
played the saxophone. He was tried in 
the school band and the report of this trial 
read, “. . . . his blasting and loud playing 
made him an impossible member of our 
band and when this was explained to him, 
he argued that we were behind the times, 
that he could not play differently, and 
thereupon took his instrument back to his 
cottage and made his cottage mates frantic 
with his blasting.” 

The family history is essentially nega- 
tive for hereditary mental deficiency. The 
father was born in Russia, completed ele- 
mentary school, and is evidently a success- 
ful retail shopkeeper. His mother com- 
pleted tenth grade and is a housewife. 
There is one sibling, a brother, who com- 
pleted two years of college. 
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The developmental history seems to be 
essentially negative until life age two and 
a half. At this time Ed suffered convul- 
sions just prior to pneumonia. Neverthe- 
less, except for delayed development of 
speech, Ed was not considered to be show- 
ing developmental difficulties until age six. 
Since that time he has been a pupil in sev- 
eral special schools and was reported to 
have shown generally good conduct, but 
was described as being either emotionally 
calm or extremely excitable. 

On the application blank of The Train- 
ing School the family physician suggested 
the possibility of an endocrine dysfunction. 
A psychiatrist, at whose private hospital 
Ed spent two weeks just prior to his ad- 
mission here, writes that there was no evi- 
dence of mental illness, but that there is 
evidence (not specified) of fairly exten- 
sive cerebellar damage which is apparently 
the result of the severe illness at life age 
two. 

We shall consider first the test behavior 
and then discuss the general behavior. 


Test Results. At the admission examina- 
tion Ed was given the Kent-Rosanoff 
Free Association Test and the Bernreuter 
Personality Inventory in an attempt to 
evaluate his personality. On the former 
device controlled association was consid- 
ered typical of mental deficiency, although 
a rather strong interest in girls was evi- 
denced. On the latter device indications 
were that Ed was emotionally unstable, 
that he tended to live within himself in a 
sort of dream world, and his responses 
indicated that he was quite self conscious. 
Although the personality picture at the 
time was thought to be atypical of mental 
deficiency, it was not considered to be of 
sufficient deviation ta suggest other than 
mental deficiency as the primary problem. 

In Table I are presented the psycho- 
metric results of the clinic examinations 
and the corresponding life ages at which 
the tests were given. A glance at the table 
shows Ed to have stopped growing men- 
tally and socially, if successive psycho- 
metric scores can be considered to indicate 
the rate of growth. This is important for 
it eliminates a great deal of the prognostic 
implications of the diagnosis. In other 
words, here is a case in which the diag- 
nostician will not have to predict the ulti- 
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TaBLe 1. Psychometric resylts at various life ages 








Tests 


Life Ages 
19.3 22.3 








1916 Stanford-Binet M.A. ................00005: 
Vineland Social Maturity Scale S.A............. 
Witmer Formboard Median Age 
Ferguson Formboards 
Goodenough Drawing M.A. ..............000005 
Wechsler Bellevue : 

Verbal IQ 


Full Scale IQ 
PR he 5365.5 s. cod od AER aes KEELES 
Clito. LAateracy MA. wk. cccccecwnsvccctcsscecsses 
Kent E-G-Y 
We I EIN OS ois Fewer eee ens Rhee chase 
Heath Rail Walking Median Age 
Progressive Matrices Median Age 
Morgan’s Mental Test M.A. ...........cceeeeees 
Chicago Non-verbal M.A. .............cccecceees 
Monroe Reading, Grade 
Shipley-Hartford Scale: 

Vocabulary Age 

Abstraction Age 


11.0 
9.8 
11.0 


7.0 


10.3 


127 





* Below Norms 8 years. 
+ Below Norms 6 years. 


mate growth limits. A more rigorous 
scrutiny of the table is revealing. 

Although Doll. » 15) has warned 
against the blind comparison of median 
or mean age norms of the various psycho- 
metric tests on the ground that the tests 
were standardized on different, and not 
necessarily equivalent populations, the 
practicing clinician is forced to assume, 
as we are here, that the age norms of the 
various psychometrics are more or less 
equivalent. Assuming substantial differ- 
ences in median ages of the various tests 
to be real and not mere artifacts of the 
various normative groups, the present psy- 
chometric profile assumes significance. In 
general, Ed scored high on language tests 
and low on non-language tests. 

The Monroe, Ohio, Wechsler Verbal 
1Q, and Shipley-Hartford Vocabulary in- 
dicate that Ed’s general reading and lan- 
guage ability are relatively high. The 
Morgan Mental Test also depends a great 
deal upon the ability to read. The Binet, 
especially at the higher mental age levels 
depends less upon sensory, motor, and per- 
formance abilities and more upon language 
facility. The Kent E-G-Y also involves 
language in this sense. On all of those 
Ed is fairly high. But the Wechsler verbal 


moron level. 


comprehension is low. On the Ferguson 
Formboards, which involve the “seeing” 
of part-whole relationships and the Chi- 
cago Non-Verbal, several sub-tests of 
which involve these part-whole relation- 
ships, Ed is poor. The Progressive Ma- 
trices, a non-verbal test purporting to 
measure eduction and the Shipley-Hart- 
ford Abstraction also show him to be poor. 
The Kohs Blocks (and the Wechsler 
Block Design), which presumably meas- 
ures visual organization and synthesis 
proves to be quite difficult for Ed. 

At this point the diagnosis appears to 
be clear. Ed is obviously socially incom- 
petent and this is evidenced objectively 
on the Vineland Social Maturity Scale; 
this social incompetence is apparently due 
to mental subnormality revealed by the 
many measures of intellectual develop- 
ment ; according to the history this men- 
tal subnormality has been developmental ; 
this condition obtains currently and, since 
we believe Ed to have achieved maturity, 
it obtains at maturity. We see now that 
Ed meets the criteria of mental deficiency 
as set forth by Doll® » 163), It is also 
clear that the boy is functioning at the 
So the overall diagnosis 
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appears to be, “Mentally deficient, moron 
grade.” 

What is the etiology? The history 
suggests early illness and the report of 
the psychiatrist mentioned previously, 
definitely states the presence of extensive 
cerebellar damage which apparently re- 
sulted from this early illness. Moreover, 
the general psychometric symptomatology 
is suggestive of the etiology. Unfortun- 
ately, the Rail Walking Test which, ac- 
cording to Heath), differentiates be- 
tween the exogenous and endogenous, 
cannot be used here because the results 
of the two administrations conflict. How- 
ever, the general psychometric picture of 
facility with verbal material with poor 
comprehension, poor visual organization 
and synthesis, low ability at seeing part- 
whole relationships, and limited abstrac- 
tion, appear to be characteristic of what 
Doll™ calls exogenous etiology. So, on 
the basis of the history and symptomatol- 
ogy the etiology may be diagnosed as 
exogenous. 


The results of the present writer’s ex- 
amination of Ed are listed under life age 


24.4 in Table I. The Buck H-T-P Test 
(not listed in the table) was also adminis- 
tered and evaluated qualitatively. Nothing 
of a pathological or even pathoformic na- 
ture was found in the responses to this 
test. The responses seemed to be what 
could be expected from a relatively high 
grade exogenous mental defective. Ex- 
cept that Ed seemed somewhat more polite 
and more willing to “be of service” than 
most mental defectives, there was nothing 
unusual about his overt behavior in the 
clinic situation. A scatter analysis of the 
Wechsler sub-test pattern showed Ed to 
be low in comprehension, block design, 
picture arrangement, arithmetic, and ob- 
ject assembly ; the vocabulary, digit span, 
and digit symbol were high. This did not 
seem to be the scattergram of a psychotic 
but rather one similar to those of other 
exogenous feebleminded subjects. In 
short, the psychometric picture only war- 
rants a diagnosis of exogenous mental 
deficiency. 


Behavioral Observations. Now let us 
consider an aspect of Ed which will reveal 
him in an entirely different light: his gen- 
eral behavior at The Training School. 
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Three months after admission Ed _ be- 
came depressed and melancholy. A spe- 
cial laboratory report made four months 
after admission stated, “For about a month 
and a half now, Ed’s behavior has closely 
resembled that described as the depressive 
stage of the manic-depressive cycle. He 
has been reclusive, sits by himself, does 
not mix, only plays the radio when ‘driven 
to it, does not converse except when 
spoken to. He starts for his schedule or 
some other appointed destination but after 
he has gone a short distance, unless accom- 
panied, stops and just stands. He fails 
to make his. presence known when he ar- 
rives at a destination, but waits until he 
is discovered.” A psychiatric examina- 
tion was recommended. 

Three months after this special report 
another laboratory summary of his be- 
havior ‘indicated it to be “normal” again. 
In the following months, however, he be- 
came quite excitable, talking incessantly 
and on one occasion displayed violence. 
He once made suggestive advances to a 
nurse while at the hospital. His conver- 
sation with other male pupils was some- 
times quite vulgar in nature. 

During the next few years his behavior 
varied, never becoming too extreme. Con- 
sequently, the laboratory report three and 
a half years after admission (life age 22.3) 
indicated that Ed had shown some general 
improvement in behavior, although it was 
noted that he was of late strongly inter- 
ested in boys. 

At life age 22.8 Ed entered an acutely 
excitable state for a period of over six 
weeks. He ran away from the school 
four times during this period and on one 
occasion did not use the roads but simply 
went directly cross country. On one occa- 
sion he became violent and three people 
were required to subdue him. His orien- 
tation as to time, person, and place re- 
mained fairly clear excepting once when 
he imagined his parents to be present in 
assembly. He later admitted that during 
this period he knew what he was doing but 
was powerless to help himself. It was 
found necessary to remove him from the 
school and he was sent to Gen- 
eral Hospital for psychiatric treatment. 

After several weeks Ed was returned to 
The Training School from the hospital. 
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He continued in a somewhat excited state 
for about two weeks but gradually became 
calm and seemed reasonably stable. The 
report of the attending psychiatrist at the 
general hospital read, “Ed first came 
under my care at General Hos- 
pital in a very disturbed condition. I 
treated him with insulin and metrazol 
shock, alternatingly, which eliminated the 
acute phase of his disturbance. My diag- 
nosis is: Mental deficiency with sex abnor- 
malties ; (acute manic attack). Prognos- 
ticaliy, little improvement on basic defect 
expected. Acute manic attacks are some- 
time mitigated or eliminated by castra- 
tion.” 

At life age 23.1 Ed was again examined 
at the Laboratory of The Training School. 
He was, at this time, in an apparently 
“normal” state of behavior. A Rorschach 
Ink Blot test was administered (not indi- 
cated in Table 1) and the clinician con- 
cluded that the responses, “‘... . . revealed 


signs of anxiety, compulsive action, severe 
emotional disturbance, disorganized think- 
ing, and a tendency to confabulation. It 
deviates significantly from the pattern 


found in high grade mental defectives who 
do not have psychotic implications.” The 
apparently “normal” behavior continued 
until life age 24.7. At this time Ed be- 
gan to show symptoms of hyperactivity, 
and once again became highly excited. 
He was once more removed from The 
Training School for psychiatric treatment. 


DIscuUSsION AND CONCLUSIONS 


The first question is to determine just 
what the psychometric devices listed in 
Table I revealed regarding Ed’s condi- 
tion. They contribute in diagnosis of men- 
tal deficiency and in determining the 
etiology. One might think that Ed’s 
behavior deviations would be reflected in 
the psychometric scores by large differ- 
ences in scores on the same test from 
administration to administration, but this 
is not so. The Rail Walking Test shows 
a radical change over a period of 1.3 years 
but this device has a large standard devia- 
tion and one is not too surprised at the 
change. The SA of the Vineland Social 
Maturity Scale obtained at life age 19.0 
is over 1.5 years.less than the preceding 
and succeeding SA’s. This SA was ob- 
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tained when Ed was in the midst of a 
depressed period and the decrease in SA 
well reflects the lessened functioning level. 
The Shipley-Hartford conceptual quo- 
tient (CQ), being low, might as well in- 
dicate exogenous mental deficiency as 
psychosis. The scatter of sub-tests on 
both administrations of the Wechsler re- 
vealed nothing which would indicate psy- 
chosis. In short, none of the psychomet- 
ric devices which were administered more 
than once, except possibly the Social Ma- 
turity Scale, showed up the apparently 
psychotic manifestations. From this can 
be concluded that either these tests do not 
evidence psychosis (in spite of the fact 
that the Wechsler is reputed to be sensi- 
tive to psychosis) or test performance is 
not affected when the overt periodic like 
behavioral manifestations are not also 
present. 

The second point of significance in this 
study is the result with the so-called per- 
sonality and projective tests. The H-T-P, 
a projective technique, revealed nothing re- 
garding the apparent psychosis. The re- 
sults of the Bernreuter Personality Inven- 
tory and the Kent-Rosanoff suggested 
some personality deviations but not neces- 
sarily of a psychotic degree. The inter- 
pretation of the Rorschach results was 
tantamount to a diagnosis of psychosis. It 
is only fair to state, however, that the ink 
blot test was given as a confirmatory 
measure after the belief in the existence of 
psychosis had been formulated. 

The third point raised by the case con- 
cerns the ultimate nature of the total be- 
havioral picture. Here is a boy who re- 
portedly suffered organic brain damage 
as a result of early illness. This fact 
would readily account for mental defi- 
ciency. If this organic damage could also 
be the cause of the apparent psychosis, 
then the psychosis is organic rather than 
psychogenic. Seashore“ has pointed up 
another possibility. He points out that 
current classifications of mental disorders 
are primarily just descriptions of the prob- 
bility that certain types of behavior are 
apt to occur together in patterns, and 
would seem to suggest that psychotic be- 
havior is but an attempt to solve a problem 
in a conflict situation. In other words, 
it may be that because of inadequate intel- 
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lectual equipment, or organic damage as 
Schilder“® might suggest, Ed has been 
unable to adjust to certain aspects of his 
environment and the resultant behavior 
is of sufficient deviation to be called psy- 
chotic. Bromberg: °: 255) puts this point 
very neatly when he said, “When an emo- 
tional problem for a defective becomes 
too great for him to deal with, he may 
express it in the form of psychotic be- 
havior.” Finally, it is possible, but not 
apparent, that the fundamental and only 
problem is psychosis and that the evident 
mental deficiency is but simulated. 

The fourth observation of significance 
is simply a confirmation of the beliefs of 
Vanuxem and Hunsicker and the sug- 
gestion of Jolles. Whether Ed would be 
classified by the customary (and probably 
cursory) psychological examination as a 
psychotic or a mental defective or both 
would probably be, in the absence of a 
complete history, merely a matter of when 
he happened to be examined. None of 
the tests used, with the exception of the 
Rorschach, showed up the psychosis as 
such. Thus, this case might well be con- 
sidered confirmatory of Jolles’ contention 
that adequate history and a projective 
technique (Rorschach) are necessary for 
adequate diagnosis of sub-normal children. 
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A NOTE ON THE DEVELOPMENT OF THE WESTERN RESERVE 
HAPTO-KINESTHETIC GESTALT TEST 


BILL J. BARKLEY 


4 


Western Reserve University 


This paper presents a description of a 
hapto-kinesthetic version of the well- 
-known Bender visual motor gestalt test. 

The large number of patients suffer- 
ing from intra-cranial organic pathology 
following World War II has brought in- 
creasing attention in psychology to dif- 
ferential diagnosis and the effects of brain 
injuries. It has long been agreed that 
patients suffering from brain pathology 
often show impaired functioning in per- 
formance and manipulation tests as com- 
pared to tests dealing with verbal mate- 
rials only. Allen“), Bender), Gold- 
stein“), and others point out that the per- 
son with intra-cranial organic pathology 
shows marked organizational impairment 
and does poorly with visually presented 
tasks that require coordination, planning 
and judgment (temporal and spatial). 
Even though this may be true, it is felt 


that for too long in the field of psychologi- 
cal testing, visual perception has been 
stressed at the expense of neglecting the 
other sensory data—tactual, kinesthetic, 


etc. The need for exploring the other 
sensory fields, particularly in reference 
to differential diagnosis for organic brain 
pathology was emphasized by Goldstein“ 
in his contention that we are dealing with 
an organic impairment of a general na- 
ture. With Goldstein’s contention in 
mind, Strauss and Werner“) developed 
their tactual motor test with the hope of 
measuring disturbance in that field of 
perception and further marked differ- 
ences between brain injured and non- 
brain injured children. Halstead’s tac- 
tual performance test‘® has also aimed at 
achieving an extended measurement of 
other classes of sensory perceptions in 
organic brain damaged patients. Even 
though the above mentioned tests have 
made for advances in understanding the 
brain injured subject more thoroughly, 
the author has felt a need for compara- 
tive. performance, both visually and hapto- 
kinesthetically, with the same material. 
With this problem in mind, the task of 
producing a hapto-kinesthetic version of 


the already established nine visual motor 
patterns of Wertheimer which Bender 
incorporated into her visual motor gestalt 
test was attempted. Many media were 
tested, including Braille patterns on 
medium weight cardboard, but there the 
perception was necessarily one of a series 
of dots rather than continuous lines. 
Raised patterns on aluminum foil were 
also attempted, but in these the designs 
were readily destroyed by fingernails. 
Finally, reproductions in plastic were 
achieved. These designs were found to 
be practically indestructible, clear-cut and 
exact matches of the original patterns. 
The nine plastic plates, measuring 4” by 
6” each, are exact reproductions of the 
Bender visual motor gestalt test plates 
and they have the designs in relief 44” 
in height. ' 

The subject is furnished with a stack 
of plain white unlined paper 814” x 11”, 
and a pencil with an eraser. The plates 
are presented one at a time covered by 
a cardboard shield. Following are the 
directions used in administration : “I have 
a set of simple designs that are printed 
raised up so that you can feel them with 
your fingers. The idea is to see if you 
can tell their shape just by feeling them 
with the hand you write with, without 
looking at them. The way we can tell is 
to have you draw them as accurately as 
possible after you have felt them. You 
can have as much time as you want to do 
this, and while drawing, you can keep 
going back and feel them as much as you 
want to. When you have finished with 
one design, tell me and I will show you 
the next one. Here is the first card.” 
If the subject asks why this is being done, 
the examiner explains in some non-com- 
mittal manner that this is one of the 
methods which aids us in better under- 
standing people’s difficulties and makes it 
easier for us to help them. Also, if the 
subject asks if it is necessary to count the 
dots, the answer should be, “It is not 
necessary, but do as you like.” After the 
subject has completed the hapto-kinesthet- 
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ic set, the regular Bender visual motor 
gestalt test is administered with the fol- 
lowing directions: “Now I have a set of 
simple designs which are just printed on 
these cards, I want you to copy them, just 
copy them the way you see them, when 
you have finished with one design, tell 
me and I will show you the next one. 
Here is the first card.” The same princi- 
ple regarding the counting of dots is fol- 
lowed on this set as on the previous one. 

Only a minor pilot study has been run 
to date, but there appear to be marked 
and significant differences between the 
performances of the brain damaged and 
of normal subjects. It has also been 
found that many subjects suffering from 
organic brain pathology who give a good 
reproduction to the visual stimuli exhibit 
marked distortion on the reproductions of 
the hapto-kinesthetic perceptions. There 
is also some indication of possible locali- 
zation differences, but this particularly 
requires further study. 


SUMMARY 


The hapto-kinesthetic version of the 
Bender visual motor gestalt test has been 
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presented. It lends itself to the compari- 
son of performance in both a hapto-kin- 
esthetic and a visual field. It is suggested 
that this may lead to a more accurate 
differential diagnostic picture in brain 
damage. The plastic plates can be ob- 
tained at cost by writing to the author, 
in care_of the Psychology Laboratory, 
Western Reserve University, Cleveland, 
Ohio. 
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A COMMON ERROR IN SCORING THE MINNESOTA 
MULTIPHASIC PERSONALITY INVENTORY 


E. MORLEY KRISE 
Seattle, Washington 


It has been found that in scoring the 
MMPI a number of psychometrists and 


clinicians do not record “Cannot Say” 
items on the record blank, an omission 
which may result in erroneous profiles. 
When “Cannot Say” items are not re- 
corded on the record blank, these cells 
remain blank and, if they happen to cor- 
respond to zeros on a key, they are count- 
ed as significant for that scale. 

As the Manual does not specifically 
state that “Cannot Say” items should not 
be counted as zero items, it will be neces- 
sary to quote from various sections in 
order to support this contention. In the 
directions for recording scores, the Man- 


ual states, “. . . the ‘Cannot Say’ items 
are recorded, without separation in their 
appropriate cells as black question marks 
or, more simply, as single, heavy, black 
diagonal lines. Red is used for the X’s 
and black for the question marks in order 
to minimize errors in scoring.” (It is 
assumed, “in order that they not be mis- 
taken for X’s.’’) In the section on scor- 
ing the Inventory, in describing the use 
of the templates, we are told that “the 
question marks are never counted.” (In 
other words, the cells which contain ques- 
tion marks are never counted in using 
the templates.) Also, in the same sec- 
tion, ‘When a blank cell on a record sheet 
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corresponds to a zero on a key, score one 
point for the agreement.” (A cell which 
contains a question mark is not.a blank 
cell.) 

The possible effect of failing to record 
“Cannot Say” items on the record blank 
will vary from scale to scale and from 
profile to profile. It will vary from scale 
to scale in direct relation to the number 
of zero items they contain, as this will 
increase the probability of correspondence 
between zero and “Cannot Say” items. 
Of course, it will have no effect on the 
Hs scale, which contains no zero items. 
It will vary from profile to profile ac- 
cording to whether the general structure 
of a specific profile will be significantly 
altered by raising some of its T-scores 
several points. Low normal T-scores 
among high abnormal ones could be raised 
considerably without significantly alter- 
ing their relationship. Inspection of a 
number of completed record blanks has 
disclosed that “Cannot Say” items seldom 
increases the Raw Score more than two 
or three points, but as this results in an 
increase of from two to eight points in 
T-scores, it may produce spurious peaks 
in some profiles, or throw normal scores 
into the abnormal range. 

This error is often due to a misconcep- 
tion of the nature of the zero items. The 
zero items are items to which abnormals 
tend to give the “normal” response much 
more often than the normals do“. If 
the “normal” response is given to these 
items, they are to be found in the sub- 
ject’s so-called “non-significant” pack. 
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But their presence there is determined in- 
directly, by determining their absence 
from the other two packs—the “signifi- 
cant” and “Cannot Say” packs. There- 
fore, the cards in both of these packs 
must be recorded on the record blank. 
This will leave blank cells for those zero 
items which have been answered in the 
significant way and these blank cells will 
correspond with zeros on the templates 
of those scales for which they are signifi- 
cant. 

The error pointed out in this study was 
not committed in the recently published 
short methods of scoring the MMPI, such 
as those by Davis’), Ferguson“), Man- 
son and Grayson“), Shneidman“?, and 
Krise, In these methods, only the dis- 
carded pack is searched for zero items. 
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During recent months there has been 
a good deal of thoughtful consideration 
given to the matter of the divisional ergan- 
ization of the American Psychological As- 
sociation. Typical of the soul-searching 
done by the members of many divisions is 
the survey of member opinion conducted 
by Viteles and Wilkinson on “The Future 
of the Division of Consulting Psychology.” 
This survey indicated that 38 per cent of 
members replying favored continuation of 


the division as a distinct unit of the APA, 
21 per cent favored abandonment, while 
40 per cent favored merger with one or 
more of the other divisions of the APA. 
The principal reasons offered for con- 
tinuation of the division as a separate unit 
were (a) to provide for the special inter- 
ests of those in private practice, and (b) to 
safeguard high professional standards for 
consulting psychology. We have inter- 
ested ourselves in this matter because of 








182 


our conviction of the importance of pre- 
serving the only division which appears to 
be so constituted as to properly represent 
the interests of those who are in private 
practice. Gazing into the future, it may be 
predicted that the eventual total public 
acceptance of practical applied psychology 
will eventually result in there being a 
larger group operating in private practice 
than in any other single type of employ- 
ment. Although most of the financially 
remunerative opportunities of the present 
exist in educational or institutional work, 
the greatest opportunities of the future 
for expansion of applied psychology lie in 
the field of private practice. It is our per- 
sonal opinion that the rights for proper 
representation of those who are in private 
practice should not be too lightly aban- 
doned. While other divisions of the APA 
may be currently in a more flourishing 
state, it is our observation that their poli- 
cies, interests and leadership are not of 
the type which promises to offer any ade- 
quate protection of the interests of those 
who are in private practice. Instead of 


abdicating their rights even before there 


has been adequate opportunity to show 
what might be done, there are those who 
strongly feel that an aroused leadership 
should embark on a campaign to secure 
enlarged membership and a revitalized 
program for the protection of their inter- 
ests. We would like to see the leadership 
in the hands of those who do believe that 


this can be done. F.C.T. 


7 


It has been called to our attention from 
a number of sources of evidence that there 
is a large group of clinical and applied psy- 
chologists currently practicing in the 
United States and who are apparently un- 
connected with any of the recognized pro- 
fessional associations in the field. Our im- 
pression is that there are more profes- 
sionally unattached psychologists working 
in the fields of clinical and consulting than 
in any other area of specialization, perhaps 
«because it has been easier to secure posi- 
tions or to open private practice in these 
fields--without~having the active backing 
of the professional associations. For ex- 
ample, while this Journal has been widely 
circularized to APA members but only 
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incidentally to unattached psychologists, a 
comparison of circulation lists with official 
membership lists reveals that about 30 
per cent of persons sufficiently interested 
in clinical psychology to subscribe to a 
scientific professional Journal are not list- 
ed as being members of the official organ- 
izations. Other evidence indicates that 
there may be an even larger group of pro- 
fessionally unattached “psychologists” who 
appear to be operating in professional iso- 
lation without membership in recognized 
organizations and not subscribing to recog- 
nized professional publications. 

There are few who would deny the 
desirability of having all persons who are 
professionally working in psychology 
as members of the official national 
or . local organizations. The principal 
question may well be “Why are not these 
people affiliated with the professional 
organizations?” It is too easy and prob- 
ably fallacious to assume that all these 
people are charlatans or incompetents 
who could not qualify for membership. 
Undoubtedly there are many reasons why 
these people are outside the recognized 
professional associations. Some are not 
interested ; some have had bad experiences 
with official organizations; others have a 
defensive psychology and are afraid to 
apply for fear of rejection. Included in 
the group are a fair number of people who, 
though professionally competent, cannot 
satisfy membership requirements because 
of technicalities. Finally, there are some 
who simply do not understand the impor- 
tance of affiliating themselves with official 
organizations. In medicine, practically 
100 per cent of those who are in legitimate 
practice are members of official county and 
state medical associations. We believe 
that the APA might well give intensive 
consideration to the problem of how to get 
all persons who are legitimately engaged 
in psychological work into the recognized 
professional associations. We recognize 
that this opinion raises many perplexing 
problems. For example, what is to be 
done with the person who has a Ph.D. in 
education or an M.D. and who success- 
fully undertakes psychologieal work?. Or 
the psychologist who has only an A.B. 
degree but who works up to be chief psy- 
chologist in a state institution? Or the 
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clergymen who become interested in pas- 
toral psychology, the vocational guidance 
people who take up personality counseling, 
the educators whose interests are in guid- 
ance, counseling, psychometrics and reme- 
dial work? Or the person who even- 
tually achieves high civil service rating on 
the basis of seniority and practical ex- 
perience? Is it desirable for professional 
organizations (not including certification 
or licensure boards) to permanently re- 
fuse membership to many persons on the 
fringe who are nevertheless legitimately 
connected with psychological work? To 
the contrary, there is definite value in 
using reasonable discretion in accepting 
all those who show by interest and actions 
that they are making a definite contribu- 
tion even though it may not be in desig- 
nated patterns. If these people are wel- 
comed into professional organizations with 
lower status of membership, they will be 
exposed to many healthy educational and 
professional influences. Many of them 


will become loyal and ethical workers who 
are a credit to the profession. If they are 
excluded from professional membership, 


the probability is that they will become 
discouraged, disgruntled, defensive and 
disinterested to the point where some may 
become “outlaws” or charlatans. We 
must not overlook the welfare and pro- 
fessional development of the little people, 
i.e., those who hold minor jobs and with 
borderline competency, because these are 
often the grass roots of the profession. 
Not everyone can be learned professors 
or distinguished researchers with the back- 
ground necessary for the highest stand- 
ards of competency. The organization 
of “dissenting” psychological associations 
in competition with official associations in 
various parts of the country is evidence 
that this problem must be resolved by 
official groups before the dissenters take 
matters into their own hands and precipi- 


tate an undesirable schism. F.C.T. 


5 


Without decrying the value of the abil- 
ity to accomplish scientific research, it may 
be questioned whether this is necessarily 
the highest value or even whether research 
itself is the most valuable accomplishment. 
This question seems particularly pertinent 
at a time when it is commonly stated that 
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to be a pure researcher is the highest value 
in psychology, and when most training 
programs are tacitly organized on this 
premise. This trend is noticeable in the 
selection of academic personnel and in 
the selection of material for publication. 
There are some who hold the opinion that 
the ability to philosophically interpret and 
integrate the facts of life (including re- 
search facts) into a tenable and valid 
philosophy for living is even rarer an 
ability than to do research. It would ap- 
pear that it is easier to train a person in 
research methods than it is to produce 
the type of person who can integrate and 
interpret the facts of science after they 
have been discovered through separate 
researches. Everyone is familiar with the 
type of research scientist who is singularly 
capable in his limited field but who is sad- 
ly myopic in his views regarding life in 
general. It is inevitable that great re- 
search discoveries will be achieved by un- 
inspired persons who simply have the pa- 
tience to plod endlessly through routine 
experiments until eventually a significant 
finding is achieved. It is significant that 
many of the scientists of greatest repute, 
such as James, Dewey, Eddington and 
Jeans, achieved their status because of 
their integrative-interpretive activities. 
Few, indeed, are personalities of the 
calibre of Aristotle who are capable of 
achieving the grand view of life in gen- 
eral according to the latest findings of time 
and place. There is need in every genera- 
tion for those who will devote their ener- 
gies to this interpretive-integrative func- 
tion. Although the task is attempted by 
many in every generation (and particular- 
ly by students attempting to integrate 
their educational experiences), well- 
rounded accomplishment in this respect 
would appear to be achieved only by the 
relatively few who fortuitously represent 
the combination of rare native ability, the 
most comprehensive education, and suffi- 
cient experience and maturity to gain 
genuine perspective. F.C.T. 


7 


In defense of the current status of sci- 
entific psychology in general and of the 
actions of individual psychologists in par- 
ticular, it seems desirable for all of us to 
keep in mind and to so inform the gen- 
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eral public that we are a new science and 
still in our toddling clothes. Compared 
with modern medicine which has been 
evolving with increasingly great resources 
over a period of several hundred years 
(and where there is still plenty to criticize, 
both in general and individually), it is 
indeed to be wondered that psychology 
has accomplished so much with so little 
in such a short period of time. Although 
we constantly hear “horror” stories con- 
cerning the unscientific outrages purport- 
edly perpetrated by psychologists or psy- 
chiatrists, there is increasing evidence that 
the most mature leaders of both groups 
are increasingly recognizing that all 
branches of psychological science are 
evolving at an exceedingly rapid rate 
which is a healthy development even 
though associated with all of the excesses 
of immaturity. Attitudes of mutual re- 
spect and trust between the medical pro- 
fession and psychology are becoming so 
standard and commonplace, that we be- 
lieve them to be the rule rather than the 
exception. Indeed we have come to sus- 


pect the person who goes about disparrag- 


ing other professions as either being 
ignorant of the latest trends or of having 
developed undesirable personality reac- 
tions as the result of frustrating individual 
experiences. Much misunderstanding 
could be avoided by a frank statement that 
applied psychology is a new field in which 
all possible checks and balances are being 
developed to minimize the excesses of im- 
maturity. When psychology is as old as 
organized medicine then we shall have 
developed comparable if not superior 
methods of self-discipline and regulation. 
If the psychologist is modest and humble 
in his actions, then he will be quickly ac- 
cepted for the contributions which he can 
assuredly make. It is indeed unfortunate 
that some teachers of psychology have in 
the past been guilty of transmitting to their 
students critical attitudes toward other 
professions. When confronted by such 
teachings in the future, the student will 
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know that such attitudes are not only 
erroneous but indicative of emotional bias. 


? F.C.T. 


The Newsletter of the American Psy- 
chiatric Association (November, 1948) 
contains a critigal comment concerning the 
fact that “industrial leaders are being bom- 
barded by ‘experts’ who offer to settle per- 
sonal problems (e.g., choosing executives, 
spotting misfits, etc.) by a single test meth- 
od at $35-$50 at test.”” Some of this mis- 
leading and pseudoscientific promotional 
material appears to be emanating from per- 
sons professing to be clinical or industrial 
psychologists. In view of the recent debacle 
in public opinion polling which will in- 
evitably tend to discredit psychological 
methods, it seems desirable for profes- 
sional psychology to take effective steps to 
prevent any developments which might 
discredit psychological methods of per- 
sonnel selection and handling. The phe- 
nomenal growth of industrial and clinical 
psychology in the last ten years must in- 
evitably be associated with growing pains 
and miscarriages due to the fact that it is 
impossible to develop suitable methods and 
train competent personnel to deal with 
problems of such magnitude in such a 
short time. Faced with this situation, the 
mark of maturity in an applied psycholo- 
gist will be revealed by his open acknowl- 
edgment of what he is not prepared to 
do. In this situation, perhaps it is desir- 
able that there also exists an increasingly 
large group of psychiatrists specializing in 
industrial areas who may be expected to 
operate as a balancing influence in the 
field. Eventually it is to be hoped that 
psychiatrists and psychologists will co- 
operate in teams in this area in the same 
manner as in the clinical field. Each 
group has something to contribute which 
should be complementary rather than an- 
tagonistic. Probably each will tend to 
keep his own house in order better if there 
exists a friendly competition in the field. 


¥.C.T. 
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